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ABSTRACT 
Public institutions across the globe are usually faced with challenges of adopting 
creative ways for service delivery improvement in the form of innovative 
management. The development of innovative management in public institutions 
would be seen as a contribution in addressing the underlying challenges 
regarding service delivery, specifically in the developing countries such as South 
Africa. It is, however, observed that public institutions are often characterised by 
ineffective innovative management strategies and approaches that affect the 
provision of quality services.The aim of this study was to investigate innovative 
management challenges and measures necessary for enhancing health 
innovation in a quest for public service delivery improvement. The focus was 
based in the Limpopo Department of Health which served as a unit of analysis. 
The research utilised a qualitative approach with data collection methods, which 
included semi-structured interviews, focus group interview and document 
analysis. The semi-structured interviews included 52 participants selected 
through purposive sampling from various categories of management, clinical 
managers and community liaison officers within the Limpopo Department of 
Health. A focus group interview consisted of members of district health councils 
representing each district in the province. The documentary analysis included a 
consultation and use of official documentary sources such as departmental 
Annual Performance Plans (APPs) for the 2012/13 to 2016/17 financial years and 
departmental audit opinion outcomes issued by the Auditor General of South 
Africa as part of primary data sources. The findings of the study reveal among 
others, that there is ineffective innovative management caused by poor diffusion 
of innovations, lack of innovative management support structures and, lack of 
innovative management strategies and approaches within the Limpopo 
Department of Health. Furthermore, the study’s finding about lack of integrated 
innovative managerial functional areas motivated the researcher to propose the 
development of an integrated innovative managerial functions model for service 
delivery improvement. A development of such an integrated model is intended to 
harness health innovation efforts to key service delivery components within the 
public institutions, specifically in the Limpopo Department of Health. 
Key words: Innovative management; Innovation; Public service; Service 
delivery; Healthcare management 
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CHAPTER 1 
ORIENTATION OF THE STUDY 
1.1 INTRODUCTION 
The inception of South African democracy in the year 1994, ushered an era of 
transformation, which included changes in the public service. It became apparent 
that the provision of public goods and services such as education, health, water 
and sanitation, and housing should meet the needs of all South African citizens. 
In that process, public institutions are required to ensure that there is effective 
and efficient service delivery for the benefit of all citizens in the country. An 
integrated approach as well as accelerated provision of basic public goods and 
services became a necessity. Hence, there is a need for creative ways of 
transforming the provision of service delivery, which include effective innovative 
management in the public service. 
Although the democratic government has made some progress with regard to 
service delivery in the past twenty three years (1994–2017), public protests and 
Auditor-General reports indicate that much more needs to be done. Tsatsire, 
Taylor and Raga (2008:334) point out that the recent wide-spread protests 
against poor provision of public goods and services are seen as an indication that 
the government’s efforts at promoting service delivery have almost collapsed. 
Morudu and Halsall (2017:8) support this notion that the proliferation of service 
delivery protests in South Africa, as regularly seen in the media is mainly caused 
by a lack of the provision of basic public goods and services to citizens. It is further 
argued that an ineffective innovative management on systems and processes is 
mainly considered as the contributory factor to poor service delivery (Morudu & 
Halsall, 2017:1-10). 
Similarly, the Auditor General of South Africa that is mandated to audit financial 
management and performance for the public institutions has a direct effect on the 
manner in which services are delivered. An effective innovative management 
should be consistent with what the audit opinions that are issued based on the 
management of public funds and service delivery imperatives require. The 
Auditor General’s reports (2013–2017) support the views in Tsatsire et al. 
(2008:334) and Morudu and Halsall (2017:8) that out of 319 completed audits of 
2 
public institutions, only 9% received an unqualified opinion without findings, also 
referred to as a clean audit, 41% received an unqualified opinion with findings, 
25% received a qualified opinion and 2% received an adverse opinion. 
The Auditor General’s reports (2013–17) also reveal that a number of rules and 
regulations that apply to financial management and reporting matters were not 
observed as required in terms of policies, procedures and legislations. It is further 
noted in the Auditor General’s report (2013–17) that there were many instances 
of reporting on supply chain management and service delivery that have been 
found to be inappropriate. 
For instance, systems were not properly managed and the financial expenditure 
did not link to government’s priorities on service delivery. This situation, among 
other social problems, is manifested by the deficiency of innovative management 
approaches and strategies in public institutions (Mulgan & Albury, 2003:10). This 
state of affairs requires serious intervention in the form of effective innovative 
management strategies and approaches in order to improve the provision of 
public goods and services, particularly in the Limpopo Department of Heath for 
the provision of quality health care services. 
In this regard, the Auditor General’s reports (2013–17) are supported by Hess 
and Adam (2007:2) as well as Beall, Gelb and Hassim (2005:662) who indicate 
that the immense social problems that are apartheid’s legacy remain a threat to 
innovative management approaches in public service institutions and adversely 
affect the provision of public goods and services. These social problems are also 
manifested in the poor innovative management of public service institutions and 
serve to highlight a need to explore innovative management approaches and 
strategies in the public institutions. Therefore, creative approaches and strategies 
in the form of innovative management in public service are necessary to improve 
the provision of public goods and services to citizens. 
It is worth noting that the rapid changes regarding information, communication as 
well as technology are providing new opportunities for innovative management 
approaches in a quest for service delivery improvement. An understanding of 
innovative management by managers as drivers of innovations in public 
institutions becomes a key factor. Mulgan and Albury (2003:3) described 
3 
innovative management in the context of public service as an approach for the 
creation and implementation of new processes, systems and methods of service 
delivery that will result in significant improvements in outcomes efficiency, 
effectiveness and quality. 
However, Maselesele (2010:92–93) indicates that creation and implementation 
of such new innovations are undertaken in an environment that is influenced by 
political contestation and power relations, which in turn tend to put undue 
pressure on managers regarding decision making. That practice should be seen 
as an obstacle towards effective innovative management for service delivery 
improvement in the public institution. 
In this regard, it is important to be cognisant about relationship between 
innovation and management functions. According to Cohen and Eimicke 
(1996:1), public management is often viewed as playing a vital role in providing 
strategic direction and leadership in any public institution. For modern and highly 
technological results-driven public management, innovation remains a critical 
element of management functions and needs to be taken seriously in order to be 
responsive to household needs (Hartly, 2005:29). Zhang (2009:147) states that 
managerial functions such as planning, organising, leading and controlling are 
central to understanding management theory. 
Zhang (2009:147) further indicates that the executing of these managerial 
functions in the public institutions requires that innovation be integrated in every 
managerial function throughout the process of management. Martinez (2012:13) 
adds that innovative management has emerged as a new concept within the 
innovation practice and refered as management of innovations for service 
delivery improvement. Ansell and Gash (2012:543) support by indicating that 
innovative management is a crutual element in order to achieve desirable 
outcomes and outputs as well as to obtain successful innovation in public 
institutions. 
However Van de Ven, Polley, Gerud and Venkataraman (2000:885), maintain 
that innovative management cannot ensure the success of innovation, but it can 
influence its probabilities and reduce the uncertainty of the innovation process. 
Martinez (2012:13) highlights that in the literature there is high degree of 
4 
consensus in accepting that managers play an important role in facilitating the 
innovation process for service delivery improvement. Martinez (2012:13) further 
states that there is a lack of studies elaborating on the roles of management in 
the innovation process. Therefore lack of innovative management strategies and 
the underlying challenges in the public institutions can be seen as impediment in 
the effective provision of goods and services to citizens. In this regard, scientific 
investigation on challenges and innovative management strategies and 
approaches for service delivery improvement in public institutions is imperative. 
This study has undertaken investigation into the challenges and innovative 
management approaches, techniques and strategies that could be applied in the 
public service. This is done in an attempt to improve service delivery, particularly 
in the public health sector for the provision of quality health care. In this chapter, 
the background of the study, problem statement, rationale, significance, aim, 
objectives, and research questions, definition of concepts and summary of 
chapters are presented. 
1.2 BACKGROUND 
The cognisant of innovative management concept as an important aspect for 
economic growth, development and service delivery improvement took place in 
the developed countries in the late 1980s (Larbi, 1999:11). This approach also 
sent an important message to most developing countries such as South Africa to 
consider innovative management  as an important approach for service delivery 
improvement in the public institutions. 
Larbi (1999:11) further highlights that the influence of the United Kingdom and 
United States on the development of innovative management has been immense. 
Hess and Adams (2007:1) point out that public service has been faced with the 
major challenge of adopting innovative management approaches and strategies 
as creative measures for service delivery improvement. It is on this note that a 
discussion of the concept of innovative management in the context of public 
service becomes important. 
Although globally, the concept of innovative management has received more 
attention, it is important to indicate that in the developing countries such as South 
5 
Africa, it has not received extensive attention from social science scholarship, 
hence the reliance on the studies mostly conducted in the private sectors in 
developed countries (Akenroye, 2012:5). Canningham and Karakasidou (2009:1) 
support this notion by indicating that the concept and theory of innovative 
management has been developed mainly around the private sector practices in 
developed countries with a historic focus on product development. 
Sørensen and Torfing (2012:1) agree that it is common knowledge that innovative 
management concept was traditionally considered as the key to success for the 
private sector in developed countries. However, Mayer (2012:5) argues that for 
the public sector to cope with rapid changes globally there is a need for the public 
sector to develop innovative management approaches, techniques and strategies 
for service delivery improvement. Hence, this study sought to investigate 
innovative management strategies and approaches and challenges in the public 
service. 
It is worth noting that there are indications that the issue of innovative 
management is receiving attention in South Africa. These include the conference, 
which was held in Pretoria on 4-6 March 2013, the curriculum of the National 
School of Government as well as the President’s pronouncement in the 2016 
State of the Nation Address. A local conference of Public Service Research and 
Innovation (2013), which was sponsored by government, was hosted to 
deliberate and assess issues of innovation in the way they are being 
conceptualised in public institutions. In this conference, a discussion of the 
innovative management concept in the context of public service was also 
considered within the complex structures, systems and processes of government 
to encourage the adoption of innovative management approaches, techniques 
and strategies in their operation. 
Some of the discussions pointed out that innovation requires visionary leaders 
that can recognise emerging opportunities. Mollo (2013:7–9) agrees by asserting 
that effective leadership and proficient management are needed to establish and 
support a culture for innovative management, weigh the risks and benefits of new 
ideas, overcome the resistance to change, motivate staff to pursue solutions as 
well as to deliver real and tangible results for citizens. 
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In light of the discussions, leadership, management and innovation-oriented 
service delivery solutions in the public service became important components in 
the curriculum of South Africa’s National School of Government (NSG). It is in 
this regard that the NSG and South Africa’s Centre for Public Service Innovation 
(CPSI), both government initiatives to train and develop public servants, find 
synergies to collaborate in a commitment to help identify, support and nurture 
innovative leadership, management and solutions in the public service in a quest 
for service delivery improvement (Public Service Research and Innovation, 
2013). 
In addition, the President of South Africa, in his State of the Nation Address for 
2016, highlighted a need for the development of innovations by emphasising the 
government’s support for innovations within the nine-point plan programme and 
further committed the Department of Science and Technology to finalise the 
establishment of a Sovereign Innovation Fund, known as the Public-Private Fund 
Partnership, which aims at encouraging and commercialising innovative ideas 
from both public and private sectors. 
Despite these efforts, innovative management approaches and strategies in the 
public institutions are often not seen to be effective. It is worth noting that 
innovative management plays an important role in enhancing the provision of 
service delivery, particularly in the health sector for the provision of quality health 
care. The current state of affairs regarding the provision of goods and service in 
the public service requires a scientific investigation to be undertaken. Hence, the 
need to conduct a study of this nature, intended to investigate challenges and 
innovative management approaches, techniques and strategies for service 
delivery improvement in the context of public institutions. 
1.3 STATEMENT OF THE PROBLEM 
The formulation of a research problem is the first and most important step in the 
research process, as the research problem identifies the destination and the 
intention of the study (Kumar, 2005:20). For this study, the main subject is about 
innovative management in the South African public instituitons for the purpose of 
improving the societal welfare. In this consideration, government departments are 
expected to optimise their service delivery agendas to benefit their clients. 
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However, it became evident in the developing countries such as South Africa that 
service delivery improvement remains a major challenge because of ineffective 
innovative management strategies and approaches. Specifically, at the Limpopo 
Department of Health that the needs of citizens regarding the provision of goods 
and services are often not met to their satisfaction. For example, the Public 
Protector’s report of 2012 regarding service delivery in the Limpopo provincial 
departments reveals, among other things, concerns of citizens regarding 
problems pertaining to poor health care services. According to the Public 
Protector’s report (2012), the Department of Health in Limpopo remains 
characterised with poor processes, systems and ineffective policies, which often 
contribute to poor service delivery to the citizens (Office of the Public Protector, 
2012). 
These failures have a bearing on the provision of quality health care services to 
citizens. The notion regarding consistent provision of poor health care services is 
supported by the annual audit reports compiled through the Office of the Auditor 
General of South Africa. For instance, in the period between 2006 and 2017, the 
Limpopo Department of Health received eight qualified, two disclaimer and one 
adverse audit opinions (Office of the Auditor General, 2006–2017). 
These reports from the Office of the Auditor General (2006–2017) further reveal 
non-compliance by indicating that management of the Limpopo Department of 
Health has failed drastically to comply with the requirements of relevant legislative 
provisions and supply chain processes. In the year 2011, the situation was 
exacerbated by the cabinet’s invoking of section 100(b) of the Constitution of 
1996, which requires that provincial governments that are failing to meet their 
legislative mandates be placed under administration of the national government. 
The National Department of Health has further initiated service delivery measures 
such as Health Information Systems (HIS), Tele-medicine and National Health 
Insurance (NHI) in an attempt to improve the provision of quality health care 
services. Despite these initiatives, an improvement on service delivery in the form 
of quality health care services has not been evident or recorded in the Limpopo 
Department of Health. In this regard, the necessity to consider a scientific 
investigation into innovative management approaches, techniques and strategies 
to enhance service delivery was identified. 
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In this study the main research question is: What innovative management 
approaches, techniques and strategies are relevant in the public service 
specifically, at the Department of Health in Limpopo Province for service delivery 
improvement? 
1.4 AIM OF THE STUDY 
The aim of the study was at investigating innovative management challenges and 
measures necessary for enhancing as well as addressing such challenges for the 
purpose of improving service delivery at the Limpopo Department of Health. 
1.5 OBJECTIVES OF THE STUDY 
The objectives of the study include the following: 
 Analyse theoretical perspectives on innovative management in the public 
service. 
 Investigate innovative management approaches and strategies in the public 
service. 
 Examine the nature of challenges and successes regarding innovative 
management in the public service. 
 Investigate measures necessary for developing and enhancing innovative 
management for the public service. 
1.6 RESEARCH QUESTIONS 
Bak (2004:21) states that formulating a research problem in the form of  research 
question is fruitful for giving writing and reading a direction. It further compels the 
researcher to answer the questions raised. The research questions also assist 
coherence of the thesis to address the objectives of the study. According to 
O’Leary (2004:28), research questions give focus, set boundaries and provide 
direction. This scholar further indicates that it is therefore imperative to have 
research questions, in that, the questions provide a focus for data collection and 
keep the researcher focused on the initial interest. 
For the purposes of this study, the research questions include the following: 
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 What are theoretical perspectives on the innovative management in the 
public service? 
 What is the role of innovative management in service delivery improvement? 
 What are the factors inhibiting effective and efficient policy implementation in 
the Department of Health in Limpopo Province? 
 What is the role of the current methods of evaluating efficiency as well as 
effectiveness of service delivery in creating an environment that is conducive 
to innovative management in the public service? 
1.7 RATIONALE OF THE STUDY 
This study was intended to investigate innovative management approaches, 
techniques and strategies in the public institutions in a quest for service delivery 
improvement, specifically, in the Limpopo Department of Health. This approach 
served as a guiding tool for public institutions to consider innovation initiatives 
effectively for the provision of quality services. It is emparative that the provision 
of public goods and services should meet the needs of citizens and in the 
process, the public institutions are required to ensure that there is effective and 
efficient service delivery, specifically in the health sector, the provision of quality 
health care services to the citizens. Hess and Adams (2007:4) support this notion 
by indicating that effective innovative management in the public institutions is not 
only associated with new ideas, but also what matters the most is considered as 
effective and efficient provision of service delivery. In this regard, the systematic 
role of management becomes imperative. 
1.8 SIGNIFICANCE OF THE STUDY 
This study has undertaken to explore issues of public management challenges 
and measures in the form of innovative management approaches and strategies 
for service delivery improvement. The significance of the study is necessary to 
derive the understanding of health care benefits through the innovative 
management approaches. This study considers the core necessity of an 
integrated innovative managerial functions model to harness health innovation 
efforts for informing the key service delivery components within health sector. A 
discussion in this section of the study also entails the historical significance of the 
study and its contribution to the body of knowledge. 
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1.8.1 Historical significance 
Since 2005, after ten years of democracy, South Africa has been experiencing 
increased protests over service delivery in many parts of the country (Tsatsire et 
al. 2008:334 ; Morudu & Halsall 2017:10). Despite all the good policies and 
systems in place, there are still major challenges in addressing many service 
delivery areas raised by communities, especially those highlighted by service 
protests. Padayachie (2009:7) writes that the challenge often lies within the 
monitoring and evaluation system as the innovative approach and mechanism for 
capturing knowledge, experience and impact in order to improve the quality of 
service delivery. In this regard, innovative management in the public service 
needs to be taken seriously as an important part of the service delivery solution. 
Padayachie (2009:8) further indicates that the South African public service 
institutions require an innovative monitoring and evaluating system to assist in 
planning appropriately and proactively for service delivery improvement. Mulgan 
and Albury (2003:5) indicate that there is an assumption that the public service is 
inherently less innovative than the private sector. Lack of sufficient innovative 
management approaches and strategies in the public service is mostly attributed 
to challenges such as lack of competition and incentives, a culture of risk aversion 
and bureaucratic conservatism, and a workforce that is not responsive and 
resistance to change (Borins, 2002:467). 
However, having considered the foregoing discussions advanced by these 
scholars  (Borins, 2002:467; Mulgan & Albury, 2003:10; Padayachie, 2009:7-8), 
it is evident that there is still a wider scope for scientific investigation into the 
challenges and innovative management approaches and strategies in the public 
service in a quest for service delivery improvement. This study weighed in by 
seeking to investigate the challenges and innovative management approaches 
as well as strategies in the South African public service in an attempt to address 
issues of service delivery. 
1.8.2 Contribution to knowledge 
In developing countries such as South Africa, there are limited studies related  
to innovative management in the public service compared to developed 
countries. The fundamental purpose of scientific research at a doctoral level is 
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primarily to make contribution to the existing body of knowledge. According to 
Swisher (2014:1–3) the body of knowledge consists of three related components 
that form the basis of the present study. These components include existing 
empirical evidence in the literature about the topic of interest, understanding and 
explaining the phenomenon of interest as well as adding to theory. 
1.8.2.1 Existing empirical evidence in the literature on the topic of interest 
The existing empirical evidence in the literature as noted in Mouton (2001:87) 
acquainted the researcher with the existing knowledge on the research subject 
and enables the researcher to discuss the most recent and authoritative theory 
available. De Vos, Strydom, Fouché and Delport (2006:127) indicate that existing 
empirical evidence in the research literature provides the researcher with 
thorough knowledge regarding the research project, and an understanding of the 
nature and meaning of the problem to be explored. A literature review also assists 
in identifying gaps in the knowledge that would be compensated for the study and 
where it would fit in the overall body of knowledge (Swisher, 2014:1–3). 
The empirical evidence in the literature regarding innovative management in the 
context of South African public service assisted the researcher to apply 
theoretical discussions in the study. This is already evidenced by the literature 
review in this study, which demonstrated that the question of innovative 
management is a contested terrain in the public service. Scholars such as 
Hesselbein, Goldsmith and Sommerville (2001:58) and Borins (2002:467) 
already hold fundamental differences of opinion on innovation consideration and 
how to best support public institutions when dealing with issues of innovative 
management. 
1.8.2.2 Understanding and explaining the phenomenon of interest 
Understanding and explaining the phenomenon of interest, as noted in Swisher 
(2014:2), deal with the explanatory power of the researcher’s knowledge about 
the subject under study. This scholar further referred it as the completeness of 
the researcher’s understanding and explaining the phenomenon of the subject 
under study. In the study, this component of the body of knowledge contributed 
in testing and improving the logic of the researcher’s understanding as well as 
explanation of various phenomena in the exploration of challenges, approaches 
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and strategies on innovative management in the South African public service, 
specifically in the Limpopo Department of Health. 
1.8.2.3 Adding to theory 
Theories are logically consistent explanations of the relationships or linkages 
between well-defined components, also known as constructs (Swisher, 2014:2). 
There are often various theoretical explanations in the social science disciplines. 
These may include comparing more than one theory and explaining the 
phenomena in these same conditions, expanding the domain of a theory, testing 
a theory's applicability to a new phenomenon and testing the theory with a new 
population. In this study the researcher did not create any new theory but made 
attempts to add to the existing theories in an attempt to close the identified gap 
in the body of knowledge. 
Theories such as Schumpeter’s theory of destructive innovation and diffusion 
theory of innovation formed the basis of the study source. It is therefore required 
that knowledge should be expanded on innovative management approaches and 
strategies in the context of the public service. This study has ensured that 
knowledge frontiers on innovative management approaches and strategies are 
expanded and/or broadened. 
1.9 DEFINITION OF KEY CONCEPTS 
The key concepts are defined in the study and these concepts include innovation, 
public service innovative management, transformation of the public service and 
public service. 
1.9.1 Innovation 
There is a need to develop a clear theoretical understanding of the concept of 
innovation management in the public institutions. Leadbeater (2003:12) set the 
scene by defining the concept of innovation as a lengthy, interactive and social 
concept involving various people from various backgrounds and competencies in 
an attempt to improve an outcome. Leadbeater (2003:12) further indicates that a 
more comprehensive definition of innovation is based on the impact it makes 
directly on public institutions. In this regard it becomes a yardstick of a public 
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institution’s effectiveness in service delivery. Mulgan and Albury  (2003) further 
describe innovation as the magnitude of the advance and the dimension of 
novelty experienced by introducing new products and services. Therefore, in this 
regard innovation should be seen as creative abilities that can improve service 
delivery. 
1.9.2 Public service innovative management 
In their study, Cohen and Eimick (1996:1–21) state that public service innovative 
management can best be defined as the development of new policy designs and 
new standard operating procedures to improve service delivery. It is important to 
note that innovative management deals mostly with both the design and the 
management of policies and programmes. 
Mulgan and Albury (2003) add that the developments in public service innovation 
are often driven by new operational systems, technology and mandates that give 
rise to new workforce structures, a new type of institutional culture and change in 
the overall performance. It is important to learn that although the definition of 
innovation originated in the context of the private sector, it has become relevant 
in the public service where performance in terms of quality of service is a key 
factor. 
1.9.3 Transformation of public service 
Tsheola, Ramonyai and Segage (2014:391) view transformation of public service 
as service delivery planning that entails decision making and management of 
change to reduce uncertainties regarding the provision of public goods and 
services. These authors further expand the explanation of transformation of 
public service as a means of completing change in the way public services are 
delivered. The objectives of service delivery therefore, include, welfare, equity 
and efficiency. 
According to the White Paper on the Transformation of the Public Service (South 
Africa, 1995), transformation of public service means improving the delivery of 
public services by redressing the imbalances of the past while maintaining 
continuity of service to all levels of society, focusing on meeting the needs of 
South Africans who are living below the poverty line and those who have 
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previously been disadvantaged in terms of service delivery. In this regard, 
improving service delivery also calls for a shift away from inward-looking, 
bureaucratic systems, processes and attitudes, to a search for new ways of 
innovative management that put the needs of the public first, better, faster and 
render them more responsive. 
1.9.4 Public service 
Baroukh and Kleiner (2002:28) refer to public service as the systematic work 
performed for the public within the public sector in the following arrangement of 
the government spheres: Local, Provincial and National government. Nghidinwa 
(2007:10) adds by indicating that systematic public service is basically 
transformed through streamlining and downsizing processes in order to enhance 
the performance and productivity of employees. 
It is necessary to note that innovative management is required to effectively 
achieve these processes. Thenint (2010:3) differentiates public service from the 
public sector as a government organ that is driven by a specific purpose or public 
interest that justifies particular attention from public authorities while public sector 
is considered as part of public administration and a public owned corporation. 
However, these corporations may not necessarily pursue general interest 
objectives such as profit-making but their main focus is to provide goods and 
services to the citizens. 
1.10 RESEARCH METHODOLOGY 
The research methodology guided the researcher to achieve the articulated goals 
and objectives of research problem (Babbie & Mouton, 2009:332). The research 
paradigm for this study has adopted a qualitative approach, which included  
exploratory research design. The data collection methods in this study comprised 
semi-structured interviews, focus group interviews, as well as document analysis. 
The semi-structured interviews included 52 participants selected through 
purposive sampling from various categories of management, clinical managers 
and community liaison officers within the Limpopo Department of Health. 
In case of the focus group interviews, a session with five participants each from 
district health councils was held. With regard to document analysis, a specific 
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focus was made on official documentary sources bearing planning and functional 
aspects such as departmental Annual Performance Plans (APPs) for the 2012/13 
to 2016/17 financial years, and departmental audit opinion outcomes issued by 
the Auditor General of South Africa for the similar period as part of primary data 
sources. Details about the methodology used for undertaking this study are 
presented in Chapter 6. 
1.11 DEMARCATION OF THE STUDY 
This study focused on the investigation of innovative management challenges 
and possible approaches and strategies that can be applied in the public service 
to improve service delivery with reference to the Limpopo Department of Health. 
Limpopo Province is situated in the northern part of the Republic of South Africa 
and almost 80% of its area is rural. It shares borders with Mozambique in the 
east, Zimbabwe in the north and Botswana in the west. The province covers an 
area of 123 910 km2 with a population of 5.4 million. The 2011 population census 
results show that the population of South Africa increased from 44.8 million in 
2001 to 51.8 million in 2011 (Statistics South Africa, 2011). 
In the same period of 2011, the population of Limpopo Province has increased 
from 4.9 million to 5.4 million. Although the population of Limpopo Province has 
increased, its contribution to the national population figures has decreased from 
11% to 10%. Limpopo Province is the fifth most populated province in the country 
after Gauteng, KwaZulu-Natal, Eastern Cape, and Western Cape (Stats SA, 
2011). Limpopo Province is one of the nine provinces in South Africa and consists 
of 12 provincial departments. This study focused on one of the provincial 
government departments in Limpopo, namely, the Limpopo Department of 
Health. It is the second largest provincial department from Department of 
Education, which comprises of five districts, 40 hospitals and 446 primary health 
care facilities and five vertical programmes to deliver health services in Limpopo.  
1.12 LAYOUT OF CHAPTERS 
Chapter 1 
Chapter 1 presents an introduction to the study. It includes, a background on the 
innovation management in the public service, rationale, significance, statement 
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of the problem, aims and objectives of the study and research questions. The 
objective of the background is to inform the reader of the value of the study and 
to provide the context in which the study has been undertaken. The importance 
and relevance of the study, and the justification for the research, contribution to 
knowledge, definition of concepts and demarcation of the study are clearly 
spelled out. 
Chapter 2 
Chapter 2 reviews the literature on the subject under investigation, presenting a 
critical assessment of what has been done previously in the given topic, regarding 
the revision and reconsiderations. A review of literature provided the researcher 
with important background information about innovative management in the 
public service as the subject under study. The literature review further enables 
the  researcher to avoid duplicating previous research. 
Chapter 3 
Chapter 3 presents Diffusion of Innovations Theory as innovative management 
approach for broadly communicating innovations in the public service. This theory 
is relevant in the study due to the fact that it provides a clear understanding of 
fostering innovative management approaches and strategies in the public 
service.  
Chapter 4 
Chapter 4 presents the challenges and innovation management strategies that 
can be applied in the public service for service delivery improvement. The 
identified underlying challenges and innovative management strategies in the 
study are explored for service delivery improvement in the public institutions. 
Chapter 5 
Chapter 5 discusses policy legal frameworks on innovative management. Public 
institutions that have been established with the mandates of promoting and 
encouraging innovative management in the public service are also considered for 
discussion in this chapter. 
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Chapter 6 
Chapter 6 considers the research methodology that are employed in the study 
and explains how the researcher has achieved the objectives or purpose of the 
study. The discussions in this chapter include the qualitative research approach, 
research design, population, sampling method, methods used to collect data and 
ethical considerations. 
Chapter 7 
Chapter 7 presents discussions on data analysis and findings of the study in 
detail. In this regard, the collected data was analysed by means of the selected 
technique or tool specifically linked to the selected research method in the study. 
Chapter 8 
Chapter 8 presents conclusion, recommendations and implications of the study 
based on the findings. This chapter also includes how shortcomings could be 
corrected, gives indications to areas where action should be taken and further, 
provides an Integrated Innovative Management Model. The conclusions, 
recommendations and implications as part of the research report are made 
available. 
1.13 CONCLUSION 
Chapter one discusses the general orientation of the study, which includes 
aspects such as introduction, background on innovative management in the 
South African public service, rationale, significance, statement of the problem, 
aim and objectives of the study; research questions, demarcation of the study 
and summary of chapters. The chapter further provides the definition of concepts 
on innovative management in the South African public service and the summary 
of chapters in the study. The background of the study informs the reader as to 
the value of the study and further provides the context in which the study is 
undertaken. The importance and relevance of the proposed study, and the 
justification for the research are clearly spelled out in this chapter. In the next 
chapter, a literature review is undertaken to analyse the existing gaps and to 
show how this study fits in the body of knowledge.  
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CHAPTER 2 
LITERATURE REVIEW 
2.1 INTRODUCTION 
In this chapter, literature on innovative management in the South African public 
service is reviewed. This literature review is undertaken with a view to focus the 
study in the Limpopo Department of Health and on how public institutions are 
generally expected to facilitate issues of innovative management for service 
delivery improvements. 
Bless, Higson-Smith and Kagee (2006:24) point out that a literature review serves 
as the compilation of the most significant sources on a subject to be explored and 
relates the findings in a rational manner while providing support on the subject 
matter. These authors further indicate that a literature review is considered as 
critical evaluation of other scholars who have researched a similar research 
problem. Mouton (2003:86) posits that a literature review often plays an important 
role in the study because it forms the basis of the subject under investigation. 
Munzhedzi (2011:12) concurs with the forgoing by indicating that a literature 
review makes a researcher aware of what has already been studied to avoid 
duplication and unnecessary repetition. 
According to Mouton (2003:87), a literature review is used to acquaint the 
researcher with existing knowledge about the subject under investigation. This 
author states that a literature review enables a researcher to discuss the most 
recent and authoritative scholarship available on the subject under investigation. 
De Vos, Strydom, Fouché, and Delport (2006:127) assert that a literature review 
provides the researcher with thorough knowledge regarding the subject under 
investigation and an understanding on the nature and meaning of the problem to 
be explored. Parahoo (2014:91) observes that a literature review aids in identifying 
gaps in the literature that would be compensated for by the outcomes of the study. 
This scholar further regards a literature review as instrumental in establishing the 
importance of the existence of the study and where such study would fit in the 
overall body of knowledge. 
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In his discussion of the most critical elements of literature, Babbie (2007:112) 
describes the role of a literature review as to assess whether there has been 
consistency in the findings of the research project or disagreement with the earlier 
studies undertaken. Babbie’s (2007:112) views are supported by Munzhedzi 
(2011:13) who points out that a literature review is necessary due to the fact that 
it deepens an understanding of the researcher’s theoretical framework.  
This chapter presents a critical analysis on what has been written previously on 
the subject. Attention is paid to the innovative management concept, approaches 
and manifestations of innovative management. 
2.2 THE CONCEPT OF INNOVATIVE MANAGEMENT 
Blankley and Moses (2009:16) assert that innovative management has been 
globally accepted as the most important aspect for economic growth, 
development and service delivery improvement, specifically in the public health 
sector for the provision of quality health care services. These authors further 
indicate that innovative management has been seen as an instrumental factor for 
ensuring the future success regarding service delivery and competitiveness of 
public institutions. According to Sørensen and Torfing (2012:3), innovative 
management is regarded as a concept that has emerged within the innovative 
practice and is broadly understood as the management of innovations in public 
institutions to deal with societal problems and service delivery issues. Ansell and 
Gash (2012:544) are emphatic in indicating that management of innovations in 
the public sector remains a global challenge in achieving an intended outcomes 
and outputs of service delivery. 
Heeks (2001:55) adds that innovative management challenges mostly emerged 
during the 1970s, and served as a driving force for the public sector to consider 
innovative management as an important aspect. Heeks (2001:55) further points 
out that during this period (1970s), traditional approaches that are used to 
diagnose service delivery components such as inputs, process and outputs have 
often been found not effective enough in public institutions. 
Blankley and Moses (2009:17) agree by stating that public institutions across the 
globe are usually faced with considerable challenges in meeting the demands of 
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citizens. Some of these challenges include diminishing resources, economic 
constraints and poor service delivery which is usually attributed to lack of skills 
and competencies. In this regard, some European countries started to consider 
creative ways of transforming the public sector. 
According to Rosanvallon (1981) and Esping-Andersen (1987, in Thenint, 2010), 
during the late 1970s, innovative management efforts for transforming the public 
sector took place in the form of strong centralised administrations and a wide 
range of public service in European countries such as France, Germany and the 
United Kingdom. 
Globally, political drive became an important factor for innovative management 
as the development of welfare states to prevent expansion of communism. 
However, it is found in Thenint (2010:14) that lack of flexibility of these systems 
and diminishing resources undermined the desirable outcomes of these models. 
In this regard, alternative innovative management approaches were suggested 
between the 1980s and 1990s.  
In the 1980s with the change of markets and political pluralism in the Western 
countries as well as the collapse of communism, a strong message was sent to 
developing countries around the globe to consider innovative management 
approaches for the transformation of the public sector (Larbi, 2006:378). In this 
regard, Martinez (2012:7) argues that the New Public Management (NPM) reform 
has emerged as innovative management effort to transform the public sector. 
Christensen and Laegreid (2007:268, in Martinez, 2012:8) have considered two 
main characteristics that are embedded in the New Public Management reforms. 
These characteristics include the use of economic norms and values as well as 
management theories with a high focus on efficiency. Martinez (2012:6) believes 
that the NPM has been adopted in the public sector with the argument that it 
translates the economic logic of the private sector based on liberal ideas and 
management principles that are leading to more efficient administration. It is 
worth noting that the NPM has been faced with criticisms due to its emphasis on 
economic norms and values. Martinez (2012:21) concludes that the focus on 
economic norms and values only compromised the actual aim of reform to 
transform the public sector for service delivery improvement. 
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In response to the criticisms that are being faced by the NPM reforms, in the late 
1980s the New Public Governance (NPG) has emerged. This innovative 
management reform also provides another set of values such as innovation, and 
learning and trust, in order to find more meaningful way of resolving the 
considerable challenges experienced in the public sector. 
According to Larbi (2006:378) as well as Christensen and Laegreid (2007:120), 
the New Public Governance reform serves to provide a mandate to public 
institutions and administration to reformulate values for the public sector. 
Similarlly with NPM, the NPG also experienced criticisms due to the fact that it 
focuses mainly on financial management and administration. In the process it 
excludes interested partners such as citizens and non-profit organisations. 
In the early 1990s, an innovative management approach in the form of Public 
Value Theory was initiated as a measure for enhancement of service delivery in 
the public service. According to Thenint (2010:21), the Public Value Theory as an 
effort of innovative management, urges governments to create value through 
services, regulations and policies. Coates and Passmore (2008:55) suggest three 
central questions of public service value process, which are regarded as pillars 
of the Public Value Theory. These questions include: What is this organisation 
for? To whom are employees accountable? How do employees know if they have 
been successful? Managers in the public sector are basically required to respond 
to these questions by the provision of effective and efficient services to the 
citizens. According to Coates and Passmore (2008:56) this effort is also viewed 
as the desirable outcome of Public Value Theory. 
In the same period (early 1990s), Thenint (2010:22) observes that the value of 
transforming the public sector entails two main fundamentals that influence 
innovative management in the public sector. Firstly, the fall of communism which 
has opened massive perspectives for restructuring of systems in the public sector 
through a public enterprise approach. However, according to Thenint (2010:22), 
this innovative management approach was faced with considerable criticism 
during economic transformation, based on its inconsistency. 
Despite this criticism, Thenint (2010:31) argues that public enterprise entails 
elements of privatisation that have been considered as a sufficient condition to 
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bring about liberal orders such as social capital and norms that are operating 
against corruption, which is considered endemic in several developing countries 
such as South Africa. 
Secondly, during the same period of the early 1990s, Information Communication 
Technology (ICT) in the form of Reinventing Government has emerged as an 
innovative management approach that is geared to improve service delivery in 
the public sector. This approach has also been considered as Public Sector 
Reform (PSR) (Osborne & Geabler, 1992:130). Heeks (2001:42) considers Public 
Sector Reform as a change within public sector organisation that seeks to 
transform traditional ways of service delivery. 
Heeks (2001:43) further indicates that Reinventing Government, which is also 
referred as Public Sector Reform is embedded in approaches such as increased 
efficiency, decentralisation, increased accountability, improved resource 
management and marketing. Several noticeable examples of innovative 
management that have been initiated in various countries according to Heeks 
(2001:44), based on the identified approaches, are outlined hereunder: 
2.2.1 Increased efficiency 
Heeks (2001:55) believes that increased efficiency is the improvement of the 
input as well as output ratio in the public sector. The rationale of this approach 
has been considered to be addressing the large amount of expenditure and 
adding value to service delivery processes in the public sector. For instance, 
Laudon and Laudon (2012:67) point out that in the United States of America, the 
Social Security Administration has re-engineered a series of work processes and 
internal information systems in an attempt to increase the efficiency of its client 
services. 
These authors (Laudon & Laudon, 2012:67) are emphatic about the management 
of information systems that focus on provision of comprehensive coverage of 
essential new technology, information models and management decision making 
in an interactive manner. In the process, this innovative management approach 
is seen as reducing the lengthy process of service delivery by increasing 
efficiency of services in the public sector. 
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Gebauer and Schad (1998, in Heeks, 2001) add to this by indicating another 
innovative management development in the United States of America: the 
Lawrence Livermore National Laboratory developed a world-wide web-based 
system to reduce the cost and increase the speed of the parts procurement 
process. It is also noted that in Ghana, the Controller and Accountant General’s 
Department has introduced and linked up more than 150 computer systems in 
order to minimise the turnaround time for data collection and communication 
costs, therefore increasing efficiency of the government personnel management 
function (Heeks, 2001:67). 
2.2.2 Decentralisation 
Decentralisation is an innovative management approach that is referred as the 
transfer of the decision-making process to more localised levels in the public 
sector (Heeks, 2001:66). The rationale of this approach focuses on the reducing 
of cost that is largely caused by a centred decision-making practice and to create 
more flexible as well as responsive decision making process. For instance, 
Levacic (1998) as quoted in Fazakas (2012:3) states that in the United Kingdom 
(UK), a fundamental redesigning of information responsibility was initiated in 
order to support the devolution of budgets from local government to individual 
publicly funded schools. 
Levacic (1998:331) further indicates that there has been empirical evidence that 
devolution has significantly enhanced the quality of school’s internal planning and 
processes in the UK. However, Preedy, Glatter and Wise (2003:328) argue that 
there has been limited empirical evidence that devolution in the UK has had an 
impact on pupil learning due to the complexity of the process involved and the 
inherent difficulties of investigation that has been undertaken. 
In addition to the argument of Preedy, Glatter and Wise (2003:56), Heeks 
(2001:68) indicates another decentralisation innovative management approach 
that took place in Ireland. In this regard, the Department of Social Welfare created 
more than a dozen computerised applications in order to support the 
decentralisation of responsibilities. This approach has also been seen as a 
vehicle for increasing effective innovative management for service delivery 
improvement in most countries, such as Ireland and the United Kingdom. 
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2.2.3 Improved resource management 
Heeks (2001:77) describes the improved resource management as an innovative 
management approach that increases the use of human, financial and physical 
resources in public institutions. This approach is adopted mainly to focus on the 
way resources are being planned, measured and managed for service delivery 
improvement. Likert (1973, in Hodgkinson, 1987:328) suggests that the op-
portunity for increasing the effectiveness of an organisation such as the public 
sector frequently lies in harnessing the talents and skills of human resources. 
Likert (1973:183) further points out that an outcome based on the implementation 
of this approach has been demonstrated to yield between 20 and 40 per cent of 
an increased performance in public institutions. For instance, in the United States 
of America the Housing Revitalization support office of the army created a new 
information model to improve decision making about the management of housing 
projects. 
2.2.4 Increased accountability 
Increased accountability is described as an innovative management approach 
that makes public servants more accountable for their decisions and actions 
when they are discharging their functions (Heeks, 2001:68). The rationale of this 
approach is to increase pressure on public servants to be accountable and more 
responsive to the needs of the citizens. Schillemans, Van Twist and 
Vanhommerig (2014:407) indicate that public institutions in various countries 
have adopted a new form of accountability as paradigm shift from tradition as well 
as bureaucratic into creative ways of providing services to citizens. 
For instance, Schillemans et al. (2014:409) assert that the learning potential of 
the public accountability innovative approach has also been considered in various 
countries such as Australia, the Netherlands, Britain and the United States. The 
public sector in these countries has been transformed from the set format of 
accountability through the use of new media and digital technology, which tended 
to open up the accountability process to interact with internal as well as external 
stakeholders. This innovative management approach enables critical dialogue on 
organisational conduct and performance that may foster organisational learning 
in the public sector. 
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2.2.5 Marketing 
Heeks (2001:68) believes that marketing is largely associated with the use of 
market forces to increase relationships within the public sector, private sector and 
citizens. This approach is centred mainly on the reduction of costs as well as 
increasing efficiency and effectiveness of service delivery in the public sector. 
Heeks (2001:69) further submits that marketisation has been successfully applied 
in various countries in the 20th century. For instance, in Mexico, the introduction 
of telecommunication reform in 1991 generated huge expectations in various 
stakeholders, since it allows foreign companies to invest both in tele-
communication and broadcasting. 
The marketisation approach has also ordered the creation of an optic fibre, new 
television networks as well as transmission rules (Valenzuela, 2016:131). Simi-
larly, the establishment of business management practices and the creation of 
autonomous units within public sector information indicators and systems have 
created an opportunity for interaction between private and public sectors for 
quality service delivery improvement (Heeks, 2001:68). 
However, Greiling and Halachmi (2014:586) argue that despite substantial 
expansion of the amount and scope of innovative management approaches, 
government responsiveness, efficiency and effectiveness have not significantly 
improved. Goldfinch (2007:917) further points out that diffusion of these 
innovative management approaches in the public sector has been very slow and 
due to large IT systems in the public sector, it has turned out to be more 
expensive and unaffordable for governments in developing countries such as 
South Africa. It is further observed that almost 20 to 30 percent of IT projects in 
the public service have completely collapsed and 30 to 60 percent of them have 
partially failed (Goldfinch, 2007:917). 
From these perspectives regarding innovative management approaches in the 
context of the public service, it is clear that there has been limited conclusive and 
inconsistent innovative management solutions for service delivery improvement 
in the public sector. Tsatsire, et. al. (2008:334) observe that public institutions are 
still faced with considerable challenges regarding the provision of goods and 
services to citizens. In this regard, continuous theoretical development of 
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innovative management needs to be maintained to understand how this notion is 
consequently impacting on public service delivery. 
It is worth noting that the historic context of the concept and theory of innovative 
management has been developed mainly around the private sector, particularly 
in product development (Canningham & Karakasidou, 2009; Sørensen & Torfing, 
2012). This notion was further postulated in Schumpeter’s theory of innovative 
management in the private sector during the period between 1930 and 1940. An 
Austrian economist, Joseph Schumpeter, in his book, Capitalism, socialism and 
democracy, set the scene by indicating that the process of innovative 
management, among others, includes creative destruction, which is described as 
a process where the creation of new markets, products or services results in the 
destruction of the old systems, processes and structures in the context of both 
public and private sectors. In this regard, two theoretical perspectives are being 
considered by this author. 
In developing this theoretical perspective, Schumpeter (1946:33) firstly argues 
that the ability of organisations or public institutions to innovate needs to be con-
nected to their size. This author claims that, on one hand, small institutions would 
be in a better position to innovate due to their flexibility, while on the other hand, 
large institutions are usually trapped in bureaucratic structures. Secondly, 
another contradictory perspective by this author is that larger institutions, due to 
their monopolistic power, resources and market access, are in a better position 
to develop innovations compared to small institutions (Paterson & Mafunisa, 
2005; Innovation Zen, 2006). 
While most public institutions are classified as large due to their size, Bernie, 
Hafsi and Deschamps (2011:8) argue that innovative management in public 
service institutions has not been encouraged and often operates with limited or 
scarce resources. These authors further observe on the question of size that 
publicservice institutions are mainly characterised by bureaucratic structures. This 
kind of status quo on the characteristics of bureaucratic structures affirms 
Schumpeter’s initial perspective that large institutions are usually trapped in 
bureaucratic structures. 
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Although, Schumpeter’s theory of innovative management could be seen as a 
creative destruction wave, in contrast, it has been found by some scholars such 
as Canningham and Karakasidou (2009:5) and Sørensen and Torfing (2012:8) 
that there is no empirical foundation or strong evidence that has been found to 
support a correlation between the size of the institutions and their ability to 
develop innovative management. 
It is important to note that Schumpeter’s theory of innovative management is 
constantly used as a foundation for the development of innovative management 
strategies and approaches in both private sector and public institutions. Akenroye 
(2012:1–21) support an arguments in Canningham and Karakasidou (2009:1), 
Sørensen and Torfing (2012:1) and Schumpeter (1946) that effective innovative 
management has been regarded as an important aspect in service delivery and 
product improvement. 
In their study, Petkovsek and Canker (2013:1330) suggest that there is essential 
need for creative public service through the concept of innovative management 
in order to improve service delivery. These authors further point out that studies 
on public institution’s innovative practices in developed countries have increased 
during the last three decades as compared to those in developing countries 
(Thenint, 2010:5). Akenroye (2012:2) highlights that a focus regarding 
development of innovative management in the public service for service delivery 
improvement is also seen to be intensified in developing countries. 
Borins (2002:467) further points out that innovative management has become a 
topic of great interest to managers in the public sector. Bloch, Bugge and 
Sliperseater (2010) concur with this sentiment by indicating that public goods and 
services are provided by both state-owned and private enterprises. In Borin’s 
(2002) view, the private sector provides a rapid development of technology with 
opportunities to launch new products, transform production processes and 
conduct business in new ways. 
For Jaeger (2009:2), innovative management has been seen as an effective way 
of product development, cost reduction, market expansion sales and increasing 
profit. However, for many years in the public service innovative management has 
not been seen as a prerogative. Hartly (2005:27) agrees with Borins (2002:467) 
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on the challenges of innovative management in the public service and adds that 
innovation in the private sector requires tacit knowledge, has less well-defined 
systems, is tractable to cost-benefit analysis and is more subjectively assessed 
as compared to the public service, which is mainly service oriented and difficult 
to quantify. 
Authors (Van de Ven, Polley, Garud & Ventakaraman, 2000; Robertson & 
Seneviratne, 1995, in Pederson & Johansen, 2012:2) argue that innovative 
management in the public service appears to be conducive when programmes 
are initiated in a quest for service delivery improvement. Potecea and Cebuc 
(2010:157) view innovative management as the ability of public institutions to 
exploit available resources, both human and technical in order to acquire new 
knowledge, generate ideas that lead to new processes or improve existing 
services and transfer the best ideas to service delivery improvement. 
Drucker (1985, in Potecea & Cebuc, 2010:158) supports an argument in 
Pederson and Johansen (2012:2) that there are various sources of innovative 
management both in the internal and external environment. For instance, internal 
environmental sources entail aspects such as unexpected events, discrepancies 
between expectations and outcomes or between assumptions and reality, 
process and system needs and restructuring of services. External environmenttal 
sources are identified as the demographic changes in population, changes in 
perception about utilisation of services and new knowledge. Brounstail (2003), in 
addition, proposes other important sources for innovative management in the 
public service. The sources include, client satisfaction, transfer of technology and 
service demand. 
Similarly, Mulgan and Albury (2003:5) are emphatic on the need for innovative 
management in the public service by indicating that developments in the public 
service are often driven by new operational systems, technology and mandates 
that give rise to new workforce structures, new types of institutional culture and 
change in the overall service delivery approaches. Innovative management in the 
public service is further viewed as instrumental to the effectiveness of public 
administration, policies and service delivery (Niinikoski, 2011:3). 
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As noted in Potecea and Cebuc (2010:156) regarding innovative management, it 
is important to indicate that innovative management is not limited to science and 
technology, it is also seen within a social system as an artistic and administrative 
enhancement process. Systematic innovation is taken into consideration as an 
element of an innovative management component that begins with analysis of 
sources of new opportunities for innovation. Sørensen and Torfing (2012:3), 
indicate that an increasing focus on innovative management in public service 
institutions is demonstrated by various developments. 
Examples of these developments are the creation of ministerial innovative units, 
the issuing of the White Paper on Transformation and Service Delivery in the 
Public Service in South Africa, the formation of innovative labs, a growing 
expectation that public service managers and employees would assume 
responsibility for fostering innovative management approaches, and the 
proliferation of training programmes that are aim to qualify public servants to be 
the drivers of innovations in the public institutions. 
Agolla and Van Lill (2013:165) agree with an argument in Sørensen and Torfing 
(2012:11) by indicating that innovative management in public institutions has 
recently been recognised as an important factor in addressing challenges of 
globalisation and demographic changes, while, in the same breath, sustaining a 
high level of goods and services provision to citizens. In this regard, scientific 
studies that focus largely on the creative way of improving service delivery in the 
public service should be considered. 
Akenroye (2012:9) argues against this by suggesting that despite the relatively 
broad period in which innovative management has been discussed and studied, 
the way it emerges in the literature shows that the theory has not been fully 
developed, more specifically, in the public service, where the provision of public 
goods and service is seen as a major challenge. Bland, Bruk, Kim and Lee 
(2010:1), in their study, point out that it has become noticeable that public service 
institutions are operating in a more unstable and volatile environment than at any 
time in history. Bland et al. (2010:233) further state that this has led to a growing 
realisation that the public service should increase its capacity to innovate. It is on 
this note that contingent factors have been identified pointing to the need for 
innovative management in public service. 
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Sørensen and Torfing (2012:4) highlight three main historical contingent factors 
for innovative management in the public service institutions: 
 Firstly, a pressure between the rising demands and expectations of the public 
service institutions and the limited public resources that are weakened by the 
fiscal instability. In this regard, communities are demanding better and more 
public goods and services. Therefore, creative ways that can improve quality 
service and provide solutions cost effectively are necessary in the public 
service. 
 Secondly, it is observed that there is a growing number of challenges in terms 
of climate mitigation, poverty reduction, public safety, urban planning and 
rural growth stimulation. It is important to indicate that these underlying 
challenges of innovative management in the public service are characterised 
by being hard to define and difficult to resolve. It is further observed that 
specialised knowledge is needed in the public service to formulate and 
implement new and creative solutions. 
 Thirdly, globalisation is seen as a pushing factor for innovative management 
in public institutions to cope with the global changes. Therefore, it is found 
that public service institutions at various levels are under pressure to 
strengthen innovative management for effective delivery of goods and 
services to citizens (Sørensen & Torfing, 2012: 3–6 and; Bommert, 2010). 
Although these contingent factors as outlined in Sørensen and Torfing (2012: 
3–6) have been regarded as contributory elements towards the development of 
innovative management in the public service institutions, Thenint (2010:6) argues 
that public service institutions are seen to be characterised by various major 
impediments regarding innovative management. For instance, public service 
institutions consist of complex open systems and large institutional structures 
with various tasks and as a result, decision-making can be slower because of 
large chains of command. 
Several authors such as Brown and Eisenhardt (1999:12); Hatchel and Well 
(1999:56) and Worley and Lawler III (2006:43) have discussed institutional 
structures that can promote effective innovative management for service delivery 
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improvement. These authors have arrived at the common consensus that there 
is a need for flexible institutional structures that are capable of responding to 
environmental changes with greater interaction and communication among 
employees, greater decision making ability and more flexibly defined roles. 
Mintzberg (2003) suggests that these structures should be largely connected to 
effective innovative management in public institutions, for instance, organic 
structures made up of ad-hoc project teams, structures that have a low degree of 
formalisation, a high degree of horizontal specialisation of functions based on 
formal individual knowledge, mutual adjustment among the teams without formal 
coordination roles, structures without standardisation of product, process or 
services, and decentralised decision-making for inter- and intra-team activities. 
Jansen, Johnson, Lorenz and Lundvall (2007:680) agree with the suggestion in 
Mintzberg (2003:78) that the configuration of organisational structures on 
individual knowledge, which involves practical experience and interaction among 
employees is imperative for effective innovative management. These authors 
further indicate that the configuration of structures for effective innovative 
management should include the following characteristics, namely, the existence 
of inter-disciplinary workgroups, role integration around specialties and 
processes rather than departments, flexible boundaries between specialties, and 
be client-focus based. 
In this regard, Pedersen and Johansen (2012:2) indicate that effectiveness of 
innovative management in the public service needs to focus more closely on the 
implementation process of new ideas with robust innovative management 
approaches and strategies. According to Osborne and Brown (2005:46), this 
perspective is more relevant for innovative management in public service 
institutions where innovation is regarded as critical for service delivery 
improvement. 
Noticeable benefits of innovative management in public institutions have been 
observed in various studies. Early studies (Damanpour & Gopalakrishnan, 1998; 
Hargadon & Sutton, 2000; d’Aveni, 1994; Schumpeter, 1934) as noted in Lekhi 
(2007:6) consent by indicating that among other things, innovative management 
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contributes to benefits such as reduction of costs and increasing productivity in  
public institutions. 
Lekhi (2007:6) further points out that these benefits include improving profits and 
strengthening the institution’s overall performance, maintaining competitiveness 
in a globalised economy, the institutional ability to adapt to changing 
environments such as legislations, advanced technology, social, economic, and 
physical resources, and coping with slow or stagnant markets or other operational 
areas of service delivery, particularly in the health sector for the provision of 
quality health care services. 
Alternatively, these benefits include facilitating entry into new markets, inculcating 
an institutional culture of creativity, particularly visible in research-oriented 
institutions or those who are working in a dynamic environment, but also this 
could serve to promote effective innovative management to any public institution 
that seeks to attract high quality creative staff and managers at any level. 
While public service institutions are mainly service delivery oriented, these 
benefits regarding innovative management as outlined in Lekhi (2007:6) may also 
be relevant as driving forces to effective innovative management approaches and 
strategies in the public service. Hesselbein, Goldsmith and Somerville (2001:68), 
indicate that there is an emerging consensus among both researchers and 
practitioners about the importance of innovative management development in 
public institutions. Taking into consideration a bottom-up broad innovative 
management approach that has proven to be fairly successful, Hesselbein et al. 
(2001:86) suggest how public service innovation management can be supported. 
Some of the suggestions include the creation of a conducive environment for 
private sector researchers and provision of enabling resources for research 
projects. In contrast with suggestion in Hesselbein et al. (2001:86), Wilson 
(1989:227, in Borins, 2002:467) reminds us that conventional wisdom in the 
public service is that when innovation occurs, the top-down approach is applied. 
Hesselbein et al. (2001:87) accede by indicating that stability-seeking public 
institutions having strong central controls and operating in hostile environments 
can be expected to have personnel systems that do not reward career public 
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servants for successful innovation but instead punish them for unsuccessful 
attempts. 
It is important to note that these asymmetric incentives, as indicated in Hesselbein 
et al. (2001:86), mostly contribute towards negative attitudes such as avoidance 
by managers of being innovative drivers in public institutions. However, Thenint 
(2010:3) argues that public service institutions are among the most knowledge 
intense organisations and have potential of adding meaningful value to other 
sectors such as private sectors and non-government profit organisations (NGOs). 
In this logical explanation, public institutions are also required to be innovative 
management drivers. The public sector’s important roles as demonstrator, setter 
of standards, leading markets and procurer are able to contribute significantly in 
the development of innovative management. Hence, the public service could 
compete in the global arena by creating conducive environment for innovations. 
Osborne and Geabler (1993:66), in their approach to reinventing the public 
service, set a strong motivation for the role of public institutions regarding 
innovative management by pointing out that the global forum on transforming the 
public service was established with the sole purpose of sharing governance 
experiences across the globe. In determining an appropriate role for the public 
service, a frequent analogy is that public service institutions should focus on 
facilitating the process of innovative management rather than being seen as 
implementers of innovations. 
In addition to this analogy, management scholars as noted in Osborne and 
Geabler (1993:66), suggest that government should concentrate only on policy 
and regulatory functions and also engages expertise from private sectors as well 
as non-governmental organisations for successful service delivery improvement. 
Thenint (2010:4) asserts that global challenges such as demographic change, 
pollution and security concerns are creating new demands for innovation 
management in the public service. 
Akenroye (2012:1–21), in his study on the factors influencing innovation in the 
healthcare, outlines that due to the similarities of the driving forces of innovation, 
most researchers have decided to use the private sector as a benchmark for 
innovation in the public service. Although, there is still a high demand for the 
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creation of knowledge on innovation management in the public service, especially 
in developing countries such as South Africa, studies on innovative management 
have been conducted in the developed countries. 
The study conducted by Borins (2002:467–476) regarding leadership and 
innovative management in the public sector examines the nature and role of 
leadership in three ideal types of public service innovative management. These 
include politically-led responses to crises, institutional turnarounds engineered by 
newly appointed agency heads, and bottom-up innovations initiated by front-line 
public servants and middle managers. 
Borins’ (2002:467–576) findings highlight that effective political leadership in a 
crisis requires decision making that employs a wide search for information, broad 
consultation, and  examination of a wide range of options. Borins (2002) further 
indicates that successful leadership of a turnaround innovative management in 
the public service requires management to regain political confidence, reach out 
to stakeholders and clients, and convince demoralised and demotivated staff that 
change is possible and that their efforts to do better would be supported. 
The study by Hess and Adams (2007:1–20) regarding innovative management in 
public service, the role and function of community knowledge, is consistent with 
the findings in Borins (2002:467–576), which presents the experience of the move 
to balance the market instruments of the New Public Management (NPM) in 
bringing community-oriented instruments and community-based knowledge that 
depend on public policy and management. 
Although Borins (2002:467–576) and Hess and Adams (2007:1–20), contribute 
in the expansion of the body of knowledge in respect of innovative management 
in the public service in relation to the nature and role of leadership as well as the 
turnaround of innovative management, the challenges that hinder innovations in 
the public service are still seen as a major obstacle. It is therefore necessary that 
further investigation on public management challenges and relevant innovative 
management approaches and strategies in the context of the public service for 
service delivery improvement be undertaken. 
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2.3 MANIFESTATIONS OF INNOVATIVE MANAGEMENT 
Canningham and Karakasidou (2009:1) believe that innovation in the public 
service is often more difficult to define and identify. These authors further argue 
that innovative management in the public service does not always result in new 
public services, but it is seen to be manifested as institutional renewal, new forms 
of governance, process innovation, digitisation and organisational improvements 
such as changes in management techniques, and the introduction of 
performance management and strategic planning, which may not always be 
regarded as innovations. It is important to understand these concepts in the 
context of innovative management in public service institutions. 
2.3.1 Institutional renewal 
Mulgan and Albury (2003:6) consider institutional renewal as an approach for 
creation and implementation of new processes, systems and methods that results 
in significant improvements in outcomes efficiency, effectiveness or quality of 
service delivery. Brown and Harvey (2006:55) describe institutional renewal as 
an on-going process of building innovations and adapting to new developments 
in a quest for service delivery improvement. 
These authors (Brown & Harvey, 2006:55) further indicate that institutional 
renewal requires managers and practitioners to make adaptive changes to the 
existing innovative management strategies and operational systems. According to 
Brown and Harvey (2006:56), institutional renewal involves the process of 
analysing institutional capabilities, departmental system’s interrelationships and 
possible effects on the internal environment. In particular, institutional renewal 
could be instrumental in the health sector in the enhancement of systems, 
procedures, health facilities and high-tech medical equipment for the provision of 
quality health care services. 
2.3.2 New forms of governance 
According to Sand (1998), new forms of governance refers to the change of 
governance structures, which is influenced by the creation of new systems, 
structures and methods in public institutions. This author states that globalisation, 
vital communicative technologies, mass media and other knowledge-based 
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structures have a direct contribution to make to changes in the organisational 
patterns of public institutions. Sand (1998:279) further notes that these changes 
in public institutions have the potential to increase the number of tasks that are 
complex in nature and require diverse skills, expertise and knowledge. 
2.3.3 Process innovation 
Mulgan and Albury (2003:12) describe process innovation as a lengthy as well 
as interactive systematic approach for significant change in the service delivery 
systems that includes bringing together resources and people with different 
talents and skills in a quest for service delivery improvement. These authors further 
note that process innovation is seen as an implementation of newly improved 
service delivery methods as well as significant changes in techniques, systems, 
structures and technology for service delivery improvement. 
2.3.4 Digitisation 
Innovative management requires that government institutions adopt digitisation 
to cope with issues of service delivery. According to Plasterk (2016:8), digitisation 
is a modern tool that is empowered with an advanced technology that government 
departments can use to provide the public with better services. This author further 
indicates that digitisation is seen as a tool that provides new ways of responding 
to complex issues regarding service delivery and further improves efficiency, 
effectiveness and governance of the public service. 
2.3.5 Organisational improvement 
Government departments often operate with limited resources in an attempt to 
meet an increasing demand for services. Therefore constant organisational 
improvements are necessary to meet such demands. Thijs and Steas (2012:6) 
consider organisational improvement as an ongoing effort to improve product, 
services, processes and policies in an incremental way. These efforts are usually 
undertaken to ensure more effective and efficient provision of service delivery to 
the public. Although these elements of innovative management are seen as 
solutions to an increasing demand for services, it is important to note that the 
public service is still faced with various impediments to fulfill its mandates. 
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It is on this point that Lekhi (2007:3–56) has applied three distinct levels in an 
attempt to investigate issues around innovative management in the public service 
institutions. These include examining general issues regarding innovation and 
public service, analysing the public service innovation in knowledge of the 
economy as well as detailed case studies from various developed countries. 
Lekhi’s (2007:33) findings include identification of challenges arising from the 
technological, social and economic changes that constitute the knowledge 
economy and the driving factors for innovation in the public service. 
The study (Lekhi, 2007) further outlines potential challenges to the successful 
implementation of innovative management in the public service. However, the 
challenges are situationally influenced and Lekhi’s (2007:44) study does not pro-
vide innovative management approaches and strategies as solutions to the 
identified challenges. It is on this note that the study aiming at analysing chal-
lenges of innovative management approaches and strategies in the public service 
is undertaken for service delivery improvement. 
Mayer (2010:3), in her study of the South African innovation landscape, points 
out that South Africa is viewed as holding enormous potential for innovative 
management and that the important role that has been played by the government 
in this regard is being recognised and appreciated. However, concerns are raised 
that political agendas, and lack of government capacity and accountability, may 
be detrimental to the success of innovative management in the public service. 
Mayer (2010:3) further indicates that South African leadership, local talent and 
infrastructure development have been seen as the driving forces for innovative 
management to be considered, while general skills should be enhanced and 
innovation in general be made more visible. 
Mayer (2010:5) concludes that there is a need to build more knowledge with 
regard to innovative management and most importantly in the public service in 
order to improve service delivery. It is again on this note that further investigation 
on the challenges and innovative approaches and strategies that are relevant in 
the public service should be undertaken. 
Minnaar and Bekker (2005:9) posit that future public institutions will need the 
innovative energy of their intellectual capital to be able to function effectively and 
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deliver on their mandates. In a turbulent public service environment, innovative 
management is necessary to improve service delivery. Borins (2008:29) outlines 
several reasons for public service innovation. 
These include addressing the growing difficulty of recruiting public servants in 
order to replace the wave of retirements; coping with globalisation and taking 
advantage of technological innovations. Borins (2008:30) believes that the pre-
existing laws and political pressures are the primary sources of legitimacy for the 
actions in the public service. These premises result into a system of management 
that is centered on extensive use of rules and hierarchical orders that eventually 
becomes detrimental to the development of innovative management in the public 
service. 
In another study conducted by Akenroye (2012:1–21) regarding factors that are 
influencing innovation in healthcare, factors that are driving innovation in the 
health sector were examined. Akenroye (2012:8) identifies various innovative 
forces such as social concerns, supply chain necessities, sustainability 
obligations, changing patient needs, persistent and long-term health problems, 
budgetary cuts, technological changes and an unstable operational landscape. 
León, Simmonds and Roman (2012:2) agree by indicating the three major drivers 
of public service innovations. 
These include political ambition, demands from citizens and other stakeholders 
such as business and non-governmental organisations and lastly, strengthening 
of resources. The findings in Akenroye (2012:1-21) are consistent with what 
Borins (2002:467) states, that the public service’s innovative management is 
mostly influenced by costs to reduce the burden of debt as well as opportunities 
such as information technology. 
Agolla and Van Lill (2013:166) agree with León, Simonds and Roman (2012:2) 
by observing the internal and external drivers for innovation management in the 
public service. The internal drivers of innovative management are identified as 
organisational strategy, organisational climate, strategic leadership and physical 
resources, while external drivers include political, economic, social, technological 
and legal factors. 
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According to Roste and Miles (2005:66), political actors are seen to be playing 
an influential role in public service innovation. They are also driven by a need to 
achieve the vision and the ability to convince other strategic actors such as the 
private sectors to participate in public service innovation for the improvement of 
quality service delivery. 
Mcfarlane (2007:9) indicates two main drivers for innovative management in the 
context of the public service. Firstly, the political context where government faces 
the test of competitive electoral politics with votes and support gained through 
being seen to perform better than other political actors, and secondly, more 
personal reasons in that public sector managers and workers gain satisfaction 
and status among their peers from seeing their knowledge applied to community 
improvement and the achievement of higher service levels. 
Petkovsek and Canker (2013:1333), in their findings, add that the most important 
drivers of innovative management in the public service are the introduction of new 
laws and regulations. These authors further point out that the major sources of 
information that support innovation are ideas from staff and management and 
input from clients or users. The positive effects of innovation management is 
improved user access of information that results from service innovations. 
While Agolla and Van Lill (2013:163) have successfully identified most of the 
drivers for innovation management, it should be noted that in the context of the 
public service, feedback is realised through client or citizen satisfaction. This is 
because in the public service, goods and service delivery usually takes 
prevalence over profit making (Mulgan & Albury 2003:5). 
León, Simmonds and Roman (2012:14), in their study on  trends and challenges 
in public service innovation in Europe, sought to gather the perceptions of public 
officials and national experts with regard to the development of public sector 
innovation across Europe. The findings of the study reveal a consensus across 
countries and public administrations that innovative management has been seen 
as a solution to address growing budgetary pressures through more efficient 
administration or service delivery, and new societal demands, through public 
service transformation. 
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León et al. (2012:5) also indicate that this approach should be applied across all 
areas of the public sector in order to cover the demand for public services. These 
authors also indicate that processes and systems should be influenced by the 
need to do new things or improve on the existing things better, quicker and 
cheaper. 
Although León, Simmonds and Roman (2012:5) have successfully identified an 
increasingly need for innovation management for service delivery improvement 
in the public service, emphasis on innovation management strategies and quality 
of service was not outlined. In this regard further exploration on the challenges 
and innovation management strategies in the public service is necessary for 
service delivery improvement. 
Lekhi (2007:8) argues that innovation management is considered as mechanism 
that stimulates more quality service orientation within public institutions. Kamarck 
(2004) agrees by indicating that, it is largely seen as another critical element, that 
the requirement of skills plays a vital role in innovative management for the 
provision of quality goods and services. 
In the main, government increasingly focuses on the skills required among public 
servants in order to build the capacity and ability to manage and deliver services 
to citizens effectively. De Vries (2013:7), in his study on challenges of good 
governance, argues that this approach should not increase the complexity, for 
instance, replacing the public servants, but rather train the existing officials, 
orientate them in the new situation and make the governmental apparatus as a 
whole more inclusive. 
In this away, the experience, knowledge and skills of public servants could be 
indispensable for effective public service. On the subject of learning, León et al. 
(2012:3) point out that several governments have already created institutions or 
developed programmes to promote innovative management in the public service 
in the form of project management and advanced technology. This systematic 
development of innovative management marks the starting point for a creation of 
new ideas (Hood, 1991, Agger & Sørensen, 2011:2). 
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Morgan (1997, in Pedersen & Johansen, 2012:2) states that focusing solely on 
the technical aspects of innovative management could cause public institutions 
to ignore the social and informal aspects when introducing new developments. 
Accordingly, Armenakis and Bedeian (1999) believe that impediment to change 
occurs when a mismatch exists between the preferred innovative initiation and 
the ability of employees to understand the effort. 
From the above discussion it is seen that issues of learning for innovative 
management and technology usage in government and the linkage to the quality 
of goods and services are not easily tractable. It is clear that on the one hand, 
the agenda for the development of innovative management in the public service 
is increasingly demanding that goods and services should meet the rising 
expectations of citizens. On the other hand, the rapid changes in the external 
environment, such as information and communication technologies, have created 
new competitive opportunities and advantages for both administrative efficiency 
and effectiveness in government institutions. 
It is worth noting that public service institutions are still faced with an increasing 
demand to provide service to the public with diminishing resources (Lekhi, 
2007:4). It therefore becomes compelling that a study on innovative management 
in the public service be undertaken. For its relevance and practical implication to 
the body of knowledge, the public health sector.is made the focus here. 
2.4 SYNTHESISING THE LITERATURE REVIEW  
From the discussion, it is clear that in the literature there is scope for scientific 
investigation of innovative management approaches and strategies in the South 
African public service. This is because divergent views exist over understanding 
and interpreting challenges, approaches and strategies in respect to innovative 
management in the public service (see Leadbeater, 2003; Mulgan & Albury, 2003; 
Hafsi & Deschamps, 2011). The underlying challenges and lack of approaches 
and strategies on innovative management in public service institutions are seen 
as a major problem towards the provision of goods and services to citizens( see 
Bommert, 2010; Lekhi, 2007; Agolla & Van Lill, 2013). 
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Thus, the investigation of the challenges and approaches and strategies on 
innovative management in the South African public service in the context of the 
Department of Health in Limpopo Province is necessary to contribute to the body 
of knowledge within the discipline of Public Administration and Management. For 
instance, innovative management approaches and strategies are necessary in 
which rising societal expectations of public service delivery need to be balanced 
with quality goods and services as well as competitiveness with the external 
environment. 
In the provision of public health services, the Department of Health in Limpopo 
Province as a unit of analysis for the study, an unavoidable competition with the 
private health sector, which is seen to be innovative and sophisticated in South 
Africa, exists.  
2.5 CONCLUSION 
This chapter has sought to discuss global and theoretical perspectives on 
innovative management in the public service. It is important to highlight the role 
of theories in the study as the foundation of enhancing innovative management 
in public service institutions. In this regard, the next chapter discusses the role of 
Diffusion of Innovations Theory in service delivery improvement. 
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CHAPTER 3 
DIFFUSION OF INNOVATIONS THEORY 
3.1 INTRODUCTION 
This chapter presents the role of Diffusion of Innovations Theory as the 
foundation for enhancing innovative management in the public service. The early 
theories by Tardes (1903), Schumpeter (1934), Walter and Adey (1966) as well 
as Rogers (2003) have played an important role in triggering a discussion 
platform on diffusion of innovations and creative destruction theories. 
In addition, the early works by Rogers and Shoemaker (1971) as well as Zaltman, 
Dancan and Holbek (1973) present a vast quantity of findings and paradigms on 
understanding the diffusion of innovative management theories. These efforts are 
concurrent with articles by Warner (1974) and studies by Elkin (1983) and Russo 
and Herrenkohl (1990). These scholars call into question the generalisation of 
many of the standard concepts of diffusion theory, which suggests the need for 
either more general theories or acceptance of the fact that diffusion theory 
represents extensive explanation on innovative management. 
Although existing applicable theories such as Diffusion of Innovations Theory and 
Creative Destructive Theory have often been found to be deficient, their 
significant role in fostering innovative management in organisations including 
public service institutions cannot be ignored (Green, Garcia & Roditis, 2014). 
Feller and Menzel (1977:49) note that effectiveness of public policies through 
fostering the use of new technology could be based on Diffusion of Innovations 
Theory and, to a large extent, the Creative Destruction Theory. In this study, a 
focus on the Diffusion of Innovations Theory as a foundation for effective fostering 
of innovative management in the public service is taken into consideration. 
3.2 DEVELOPMENT OF DIFFUSION OF INNOVATION THEORY 
Diffusion of Innovations Theory (DOI) is considered one of the early theories of 
innovation that has been developed in an attempt to bring a clear understanding 
of fostering innovative management approaches and strategies in organisations, 
including public institutions. Green, Garcia and Roditis (2014:1) indicate that 
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Diffusion of Innovation Theory represents a long history of attempts to bring an 
understand to spread ideas and actions within social systems. 
Green, Garcia and Roditis (2014:4) further highlight conflicting ideas of the French 
social theorists Gabrielle Tarde and Gustav Le Bon. The two scholars played an 
imported role in the development of Diffusion of Innovation Theory. Tarde (1903) 
as quoted in Green, Garcia and Roditis (2014:6) postulates three phases of 
Diffusion of Innovations Theory: first, repetition, which consists of an inventor and 
an imitator; second, opposition, which consists of diverse interpretations to the 
impressions or changing circumstances; and third, adaptation, in which a new 
balance is achieved by the imitators after reconciliation of such interpretations is 
made. Furthermore, Le Bon (1903) considers diffusion as a result of a collective 
instinct or behaviour, with little room for interpretation of innovations. 
Similarly, the original study on Diffusion of Innovation Theory conducted by Tarde 
(1903) set the scene on the development of innovative management by 
introducing the original S-Curve diffusion of innovations. The S-Curve diffusion of 
innovations is of current importance because most innovations are characterised 
by the S-shaped rate adoption (Newsland report, 2005). Although, the S-Curve 
Theory is generally accepted, it has been confronted with considerable critiques 
(Den Heijer & Groen, 2010). 
For instance, scholars such as Christensen (2000), as well as Sood and Tellis 
(2005:152), argue that the prediction value of S-Curve Theory is relatively low. 
These authors further indicate that it can be difficult to apply the theory in complex 
situations such as the evolution of technology. Despite these critiques, Den Heijer 
and Groen (2010) believe that S-Curve diffusion of innovations (see Figure 3.1 
below) has been considered as a critical instrument to measure the rate of 
diffusion of innovations in public intuitions. 
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Figure 3.1:The S-Curve diffusion of innovations 
 
Source: (Den Heijer & Groen, 2010) 
The S-Curve diffusion of innovations presents the adoption rate of innovation over 
a period of time for reinventing the future. For instance, the adoption of innovation 
in Phase 1 (innovation) will often start slowly with several uncertainties. In Phase 
2 (improving) the adoption growth will improve relatively slowly, which indicates 
that the adopters are starting to understand the importance of innovation. Phase 
3 (maturity) is when the largest number of adopters have accepted the innovation 
and the pace of diffusion of innovations has reached its peak. In Phase 4 
(inventing the future) the innovation has reached a stage where it provides the 
desirable outcome. 
In relation to health care services, the S-Curve diffusion of innovations can assist 
in measuring the adoption and utilisation rate of high-tech medical equipment 
such as x-rays, tele-medicine and many others for service delivery improvement. 
For instance, when high-tech medical equipment such as x-rays and tele-
medicine are being introduced at initial stage, an uncertainty regarding the 
utilisation of this medical equipment is often experienced. When the officials and 
end-users have gained confidence in using the high-tech medical equipment, the 
adoption and utilisation rates slowly gains momentum and finally the desirable 
outcome of such high-tech medical equipment is experienced. 
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In his further advancement of Diffusion of Innovations Theory, Rogers (2003:5) 
posits a definition of diffusion of innovations as the process by which innovation 
is communicated through certain channels over time among the members of a 
social system. Rogers (2003:5) further explains communication as a process in 
which participants create and share information with each other in order to arrive 
at a common understanding. In the definition of diffusion of innovations, Roger 
(2003:6) observes at least four key elements that are considered the building 
blocks of Diffusion of Innovations Theory, namely, innovation, communication 
channels, time and social system, as discussed below. 
3.2.1 Innovation 
It is important to extend the description of innovation in the context of diffusion 
innovation theory as an element of Diffusion of Innovations Theory.in order to 
distinguish between processes and creative ideas. As discussed earlier in 
Chapter 1 of the study, various authors (Leadbeater, 2003; Mulgan & Albury, 
2003; Hafsi & Deschamps, 2011) provide operational descriptions of innovation. 
These scholars arrived at a common understanding of the concept of innovation 
as a lengthy, interactive and social concept. Merx-Chermin and Nijhof (2005) add 
that the concept of innovation considers involvement of participants from various 
backgrounds and competencies in order to realise new creative ideas and 
developments in the organisation. 
Lekhi (2007:9) concludes that to achieve some analytical clarity from an empirical 
definition is not easy and therefore a more objective definition would be useful. 
Processes or products should not be considered innovations simply because a 
vested interest defines or perceives them as such nor should innovation simply 
be another word for change (Lynn, 1997:96). Lekhi (2007) further argues that a 
definition of innovation in the context of Diffusion of Innovations Theory could also 
be too restrictive. Lynn (1997) attempts to restrict innovation to describing only 
original, disruptive and fundamental transformation of an organisation’s overall 
strategic objectives on a permanent basis. 
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3.2.2 Communication channels 
Rogers (2003:10) observes that most previous diffusion studies have been based 
on a linear model of communication. This author considers the definition of 
communication as the process by which a message is transferred from a source 
to a receiver. Such a communication consists of one individual, such as a change 
agent, informing potential adopters about a new idea. However, the other types 
of diffusion are more accurately described by a convergence model in which 
communication is defined as a process whereby participants create and share 
information with one another to reach a mutual understanding (Rogers & Kincaid, 
1981:63). Rogers (2003:15) concludes by also defining communication as a 
process in which participants create and share information with one another in 
order to reach a mutual understanding. 
It is therefore necessary that innovative management approaches and strategies 
be effectively communicated to potential implementers and adopters through 
channels of communication in order to encourage their involvement. Rogers 
(2003:17) describes communication channels as the means by which a message 
is transferred from one individual to another. In this regard, it is worth noting that 
mediated communication as well as interpersonal communication are playing the 
complementary roles. 
Electronic mass media channels such as television, radio, departmental emails 
as well as social media are useful for raising awareness regarding innovations. 
These media channels can provide images, brand name identification and also 
assist in the attributes of compatibility and observability. Print media such as 
circulars, journals, newsletters and magazines are useful for explaining 
conceptual and technical details and helping out with the attributes of relative 
advantage and complexity. It is important to note that effective communication 
requires clear channels of communication. 
The channels of communication in the Diffusion of Innovations Theory model are 
illustrated in Figure 3.2 below. 
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Figure 3.2: Diffusion of Innovations Theory model 
 
 
Source: (Adapted from Rogers, 2003:92) 
The Diffusion of Innovation Theory model presents special type of communication 
that provides messages that are concerned with the creation of new ideas in the 
public service (Rogers, 2003). Rogers and Kincaid (1981) extend the definition of 
communication to a process of convergence or divergence where two or more 
individuals exchange information in order to arrive towards common 
understanding or apart in the meaning that they ascribe to certain events. These 
authors further explain communication as a two-way process of convergence, 
rather than as a one-way linear act in which one individual seeks to transfer a 
message to another. In the context of health services, communication plays an 
important role for diffusion of innovations for all adopters in order to improve the 
quality of health care services. 
Such a simple conception of human communication may accurately describe 
certain communication acts or events involved in diffusion, such as persuasion of 
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employees to adopt an innovation process in the provision of health care services 
to the citizens. Rogers (2003:93) asserts the characteristics of the diffusion of 
innovations model that may enhance innovative management in the public 
service. These characteristics include relative advantage, compatibility, 
complexity, trialability and observability as are discussed below. 
3.2.2.1 Relative advantage 
Relative advantage as a characteristic of Diffusion of Innovation Theory is an 
extent to which an innovation is perceived as better than the idea it supersedes. 
The degree of relative advantage may be measured in economic terms, but social 
prestige, convenience and satisfaction are also important factors. The degree of 
relative advantage is often not concerned much if an innovation has a great deal 
of objective advantage. However, what matters is whether an individual perceives 
the innovation as advantageous. The greater the perceived relative advantage of 
an innovation, the more rapid its rate of adoption will be. 
3.2.2.2 Compatibility 
Compatibility is a degree to which an innovation is perceived as being consistent 
with the existing values, past experiences, and needs of potential adopters. An 
idea that is incompatible with the values and norms of a social system will not be 
adopted as rapidly as an innovation that is compatible. The adoption of an 
incompatible innovation often requires the prior adoption of a new value system, 
which is a relatively slow process. 
3.2.2.3 Complexity 
Complexity is regarded as an extent to which an innovation is perceived to be 
difficult to understand and use. Some innovations are readily understood by most 
members of a social system; others are more complicated and such innovations 
can be adopted more slowly. New ideas that are simpler to understand are 
adopted more rapidly than innovations that require the adopter to develop new 
skills and understanding. 
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3.2.2.4 Trialability 
Trialability is an extent to which an innovation can be experimented with on a 
limited scale. New ideas that can be tried and tested on the segment plan will 
generally be adopted more quickly than innovations that are not divisible. An 
innovation that is trialable represents less uncertainty to the individual who is 
considering it for adoption, who can learn by doing or acting. 
3.2.2.5 Observability 
According to Rogers (2003), observability is an extent to which the results of an 
innovation are visible and can be observed by others. The more potential 
adopters are exposed to the results of an innovation, the more the likelihood of 
their adopting such innovation. Such visibility stimulates peer discussion of a new 
idea, as friends and colleagues of an adopter often request innovation-evaluation 
information about it. The interpersonal communication plays an important role in 
changing opinions and reducing uncertainty about the innovations, as potential 
adopters are seen as credible and important sources to provide first-hand 
experiences and legitimisation of the new ideas. 
Rogers (2003) highlights that peer pressure and social learning play a significant 
role not only on the final adoption decision stage, but also during the evaluation 
of the attributes of diffusion of innovations. This is particularly important when 
initial relative advantages are low (high adoption costs or low observability), in 
which critical mass has not yet been achieved (thus representing higher learning 
and adoption costs for early adopters), or when the innovation is not obviously 
compatible with current social or group norms. 
In such cases, certain innovation roles become crucial in the development of 
innovative management. Walter (1966, in Feller & Menzel, 1977:50) supports the 
notion by indicating that fundamental analysis of diffusion in the public service 
resides centrally on the findings of leadership and management as well as the 
concept of innovation. This is mostly characterised by complexity, formalisation, 
centralisation and interpersonal relations as determining factors for adoption of 
innovations. 
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3.2.3 Time 
Time as an element of diffusion of innovations process plays an important role in 
determining the quality and the milestone of the innovative management process. 
Rogers (2003:21) highlights that most behavioural science researches are often 
timeless and as a result the time dimension is ignored. Rogers (2003:21) places 
strong emphasis on the time as an important aspect of any communication 
process. Although, it is observed that most communication studies do not often 
deal with the issue of time explicitly. Whitrow (1980: 372, in Rogers, 2003) 
highlights that time can be regarded as a concept that cannot be explained in 
terms of something more fundamental. 
It is worth noting that time does not exist independently of event or process but 
is an aspect of every activity. Although time has been considered as one of the 
variables in diffusion of innovations process, the measurement of  time dimension 
by means of a respondent’s recall can be highly questionable due to the 
complexity of innovation. The time dimension that is involved in the diffusion of 
innovations management process entails various aspects. 
These aspects include the innovation decision-making process by which an 
individual passes from first knowledge of an innovation through its adoption or 
rejection, the innovativeness of an individual or other unit of adoption, that is, the 
relative earliness or lateness with which an innovation is adopted by other 
members of a social system, and an innovation's rate of adoption in a system, 
usually measured as the number of members of the system who are adopting 
innovations in a given period. In this regard the time factor becomes an important 
element in the innovation management process (Rogers, 2003). 
3.2.4 Social system 
Rogers (2003:6) describes a social system as a set of interrelated units that are 
engaged in joint problem solving to accomplish a common goal. The members or 
units of a social system may be individuals, informal groups, organisations and 
the sub-systems. The system may include members of common interest in a 
group, for example, teachers from a particular school, medical doctors in a 
hospital or administrators in government departments. Each unit in a social 
system can be distinguished from other units based on their common interest. All 
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members cooperate to the extent of seeking to resolve a common problem in 
order to reach a mutual goal. It is highlighted that the sharing of a common 
objective binds the system together (Rogers, 2003). 
It is important to note that diffusion often occurs within a social system because 
the social structure of the system affects the innovation's diffusion in several 
ways. For example, lack of coherence in the social system may affect diffusion of 
innovations. Rogers (2003:7) indicates that the social system constitutes a 
boundary within which an innovation diffuses. 
The social system basically involves aspects such as social structure that may 
affect diffusion of innovations process, the effect of norms on diffusion, the roles 
of opinion leaders and change agents, types of innovation decisions, and the 
consequences of innovation. These aspects involve relationships between the 
social system and the diffusion of innovations process. A social system as an 
element of diffusion becomes relevant regarding the innovative management 
process for service delivery improvement in public institutions. 
3.3 IMPLEMENTING DIFFUSION OF INNOVATIONS THEORY IN THE 
DEVELOPED COUNTRIES 
Diffusion of Innovations Theory in developed countries is considered to have 
yielded significant results in most areas of innovative management improvement. 
These include areas such as science, sociology, education, the health system 
and technology (Richardson, 2009). The works of various theorists on diffusion 
of innovations (Ryan & Gross, 1943; Rogers, 2003; Al-Gahtani, 2003; Kauffman 
& Tecyatassansoontom, 2005; Kilmon & Fagan, 2007; Oliver & Goerke, 2008 and 
Tabata & Johnsrud 2008) have demonstrated considerable amount of evidence 
that the spread of innovations has reached many parts of developed countries. 
For instance, the spread of globalisation in developed countries has often set the 
tone on the effective development of Diffusion of Innovations Theory. Richardson 
(2009) highlights the fact that through diffusion of information, globalisation has 
increased interconnections as well as the interdependency among nations and 
individuals across the globe. Friedman (1999) argues that although Diffusion of 
Innovations Theory has assisted in providing tangible results in the developed 
countries, globalisation has not always universally covered its key intended goal. 
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Richardson (2009) notes that Diffusion of Innovation Theory in the developed 
countries is also credited with significant contribution in increasing diplomatic 
relationships among countries in the area of technological advancement, 
economic growth, political affiliation and social issues. In contrast, these 
relationships have created noticeable divisions from one country to another and 
resulted in tensions among countries because of increasing competition. 
However, the Diffusion of Innovation Theory remains a key factor in the 
development of innovative management for spreading innovations across the 
globe. In this way, governments in developing countries such as South Africa are 
presented with an abundance of opportunities for decision making regarding the 
proper advantages of the use of innovative management approaches. 
3.4 IMPLEMENTING DIFFUSION OF INNOVATION THEORY IN 
DEVELOPING COUNTRIES 
The Diffusion of Innovation Theory in developing countries is seen as a major 
development effort in the effective implementation of innovative management 
approaches and strategies. The Diffusion of Innovation Theory as innovative 
management effort has contributed to improving the living conditions of people in 
developing countries. Porter and Kramer (1999, in Dearing, 2009:504) indicate 
that a test of ability to purposively diffuse-based practices, programmes and 
policies has been identified as the single most valuable contribution in developing 
countries. 
Change agencies such as private foundations and government agencies have 
been considered as major role players in managing and coordinating the 
implementation of innovative management approaches and strategies to address 
societal problems and service delivery challenges in developing countries. It is 
important to note that developing countries are often characterised by challenges 
such as poor living conditions and poverty. In contrast, these challenges also 
create an opportunity for Diffusion of Innovations Theory as an intervention 
strategy. 
Barker (2004) notes remarkable reports on the three international development 
efforts in relation to diffusion of innovations in some developing countries. For an 
example, in Haiti, a United States Agency for international effort conducted HIV 
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prevention education in rural villages. Advanced technology and creative ways of 
information diffusion were used to make sure that information was successfully 
transferred to the citizens. Secondly, in Nepal where vitamin A deficiency 
contributes to the high rate of infant and maternal mortality, the innovation of a 
kitchen garden was diffused among households in the form of a neighbourhood 
social model. 
In addition, the Diffusion of Innovations Theory’s effort has assisted in increasing 
knowledge in communities and resulted into positive attitudes towards growing of 
vegetables and fruits, and a high intake of vitamin A nutrients in Nepal. Thirdly, 
in Mali during 1999, information on reproductive health was diffused to almost 
500 youth through health agents and teachers. More efforts in relation to diffusion 
of innovations are continually conducted to improve the living conditions of people 
and service delivery in developing countries through international development 
efforts and government agencies. 
3.5 RELEVANCE OF DIFFUSION OF INNOVATION THEORY 
This study was undertaken to investigate challenges and innovation management 
strategies in the public service. Diffusion of Innovation Theory is seen as the 
driving force for effective fostering of innovative management approaches and 
strategies in the public service. Greenhalgh, Robert, Macfarlane, Kyriakidou and 
Peacock (2004) are emphatic in stating how Diffusion of Innovation Theory can be 
used effectively to communicate innovative management in health service 
delivery institutions. 
The Diffusion of Innovation Theory needs to be considered to play a major role in 
ensuring that innovative management approaches and strategies, which include 
programmes, policies procedures and systems aiming at service delivery 
improvement, are broadly spread to all public servants as well as to relevant 
stakeholders. This is also because the provision of public health care services 
requires advanced innovations for medical technology in the prevention and 
treatment of diseases. Failing to innovate in this way would be a risk for social, 
economic and political stability for many developing countries, including South 
Africa. 
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It is worth noting that systematic implementation of innovative management 
approaches and strategies requires thorough consultation through transferring of 
information in the form of training and awareness campaigns (Greenhalgh et al. 
2004). In this regard Diffusion of Innovation Theory becomes relevant to the 
development and implementation of innovative management approaches and 
strategies that are relevant in the public service for service delivery improvement. 
3.6 CONCLUSION 
Chapter three considered a detailed discussion on the relevant theoretical 
approaches underpinning innovative management. This chapter further sought to 
advance the development of Diffusion of Innovations Theory as the foundation of 
effective innovative management in the public service. Through the literature 
review, discussions in this chapter show significant development of the innovative 
management tool in the public service, challenges and lack of effective innovation 
management strategies are central to the improvement of public service delivery. 
The next chapter presents sections on public management strategies that are 
relevant in the public institutions for the improvement of service delivery and 
innovation challenges. 
  
56 
CHAPTER 4 
PUBLIC MANAGEMENT STRATEGIES  
AND INNOVATION CHALLENGES 
4.1 INTRODUCTION 
Chapter 3 sought to advance a discussion on the relevant theoretical approach 
underpinning this study. In essence, the chapter focused on key aspects of 
Diffusion of Innovation Theory within the context of both the developed and  
developing countries as well as the relevancy of Diffusion of Innovation Theory in 
this study. This chapter undertakes to consider aspects of public management 
strategies as well as innovation challenges on service delivery improvement in 
the public service. The identified management strategies and challenges are 
explored in this chapter. 
4.2 PUBLIC MANAGEMENT STRATEGIES IN THE PUBLIC SERVICE 
Various researchers (Mulgan & Albury, 2003; Bommert; 2010; Lekhi, 2007 and 
Agolla & Van Lill, 2013) serve as some of the authorities in the area of innovative 
management in the public service. These scholars have conducted studies and 
written on this issue in an attempt to bring better understanding of innovative 
management approaches and strategies to foster innovation for public 
institutions. What is clear from some of their works is that successful innovative 
management considers more than the development of managerial approaches 
towards innovation. 
Mayer (2012:3) postulates that what researchers and public managers have to 
bear in mind is that new ideas can only be considered innovative once they are 
successfully implemented and add value to service delivery. Some scholars 
(Nambisan, 2008; Harris & Albury, 2009; Eggers & Kumar-Singh, 2009) are of 
the firm view that the public service needs to find radical innovative management 
approaches and strategies to address challenges that are affecting service 
delivery. 
Harris and Albury (2009) concur by observing that the simple reasoning behind 
this argument on focused innovative management approaches and strategies is 
that currently innovative management in the public service is often seen as not 
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having clear approaches to tackle today’s serious challenges such as climate 
change, a society that is aging, obesity and the financial crisis. Radebe (2013:10) 
assents that success in tackling recurring challenges in the public service 
requires adoption of flexible and yet ruthless innovative management approaches 
and strategies towards the pursuit of innovations to enable various public service 
institutions to achieve effective and efficient service delivery. 
In this study, various innovative management approaches and strategies that 
may be relevant in the public service, especially in the context of public health 
care services, are explored. These include collaborative innovation, techniques 
of management innovations such as total quality management, re-engineering, 
strategic planning, team management, benchmarking, privatisation and fostering 
innovation management in the public service, as discussed below. 
4.2.1 Collaborative innovation 
Bommert (2010:15–33) explains collaborative innovation as one of the strategies 
that can promote effective innovative management in the public service. 
Nambisan (2008:11) discusses collaborative innovation as the collaborative 
approach to innovation and problem solving in the public service institutions that 
relies on harnessing the resources and the creativity of external networks and 
communities. Nambisa (2008) further highlights that these communities include 
citizen networks, networks of non-profit organisations and private corporations to 
amplify or enhance the innovation quickly as well as the range and quality of 
innovation outcomes. 
Bommert (2010:29) argues that the main reason why collaborative innovation is 
a more suitable strategy to address persistent and emergent challenges is 
because it opens the innovation cycle to a variety of actors such as the private 
sectors frontline staff, citizens and a sector such as non-profit organisations. 
Collaborative innovation also taps into innovation resources across borders, 
overcomes cultural restrictions and creates broad socio-political support in the 
public service. 
As a result of these effects collaborative innovation has the potential to improve 
idea generation, selection, implementation and diffusion of innovations in public 
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service institutions. In his findings, Bommert (2010:30) indicates that the 
collaborative innovation approach strengthens the elements of the innovation 
cycle and innovation management, which are more responsive in addressing 
persistent and emerging challenges. Bommert (2010:29–30) concludes by 
indicating that collaborative innovation cannot be applied in isolation from the 
other innovative management strategies. The approach to the innovation cycle 
requires that public service institutions should share their roles and 
responsibilities equally among stakeholders. 
However, this transfer of authority raises issues that are related capacity building 
and accountability for those who are tasked with the responsibility of innovative 
management in the public service. Dukakis and Portz (2012:7) highlight that 
fostering collaboration and support in the public service may enhance the 
realisation of institutional goals for service delivery improvement. This requires 
effective communication that could foster relationships among key individuals 
and public service institutions. It further requires consensus, persistence and 
timing, along with understanding the individual interests of key collaborators. 
4.2.2 Innovative management techniques 
Innovative management techniques are also seen as solutions to strengthen 
innovative management in public institutions. Golden (1990:226, in Cohen & 
Eimick, 1996:2) arrives at the conclusion that it is often difficult to know ahead of 
time what the results of ideas will be due to the complexities of the real  situation 
that cannot be anticipated. These authors further indicate that the innovative 
ideas that are separated from rich operational experience are often so general 
that they are likely to be systematically wrong. It is on this note that such ideas 
require necessary action and learn from experience. 
This may influence the need to modify not only actions but also the policy idea 
and the objectives of innovative management in the public service. Cohen and 
Eimick (1996) further observe that innovative management is rarely characterised 
by revolutionary innovations. This analysis triggered the development of various 
techniques of innovative management that are relevant in the public service. 
Cohen and Eimick (1996:4) identify the innovation management techniques that 
can enhance innovation management in the public service. These techniques 
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include Total Quality Management, re-engineering, strategic planning, team 
management, benchmarking and privatisation as discussed below. 
4.2.2.1 Total Quality Management 
Total Quality Management (TQM) is described in Djerdjour and Patel (2000:26) 
as an integrated innovation management approach that has to be implemented 
in a coordinated manner in order to ensure that the provision of service delivery 
meets both the needs and expectations of citizens. According to Vinnin (2007: 
105), TQM is evaluated on four main criteria: quality, value, conformance to the 
set standards and meeting or exceeding client’s expectations. 
Vinnin (2007:105) further states that in the application of these criteria, quality on 
excellence and meeting or exceeding client’s expectations are mostly subjective 
while criteria on value for money and conformance to set standards are more 
objective. However, criteria on value for money are easier to manage and apply 
than the delivery of service. 
Masejane (2012:6) argues that on the one hand, TQM is seen as a top down 
approach whereby the top management initiates and manages the strategy as 
well as its activities, while on the other hand, the development of a high employee 
participation culture is being considered. The implementation of TQM in the public 
service is usually associated with the rise of New Public Management (NPM). 
Both NPM and TQM have encountered a lot of criticism. 
The underlying argument has been that NPM and TQM undermine the public 
service ethos since they advocate entrepreneurial approaches as in the context 
of the private sector. One of the most serious objections to TQM is that it creates 
mechanistic solutions and increases bureaucracy. Despite, these criticisms, TQM 
has been found as a solution to the challenges that are faced by the public service 
in respect of innovative management (Hill & Wilkinson, 1995:19; Vinnin, 
2007:103). 
4.2.2.2 Re-engineering 
Re-engineering as one of the innovation management strategies in the public 
service is described as the process that seeks to achieve dramatic improvements 
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in the critical areas of contemporary measures of performance such as cost, 
quality service and speed (Hammer & Champy, 1993). The process of re-
engineering in the context of the public service involves radical design of service 
transformation by changing the existing processes, information systems, 
operational strategies and overall organisational structures while creating more 
effective and efficient service delivery mechanisms (James, Thong, Chee & Kin, 
2000:246). 
Re-engineering is implemented to keep abreast with global changes. It is worth 
noting that successful implementation of re-engineering needs a systematic 
approach and proper environmental analysis, taking into consideration internal 
and external environmental factors that affect public service institutions, 
particularly in the context of the public health care services (Brandenburg & 
Binder, 1999:842). 
4.2.2.3 Strategic planning 
Young (2002) describes strategic planning as an innovative management effort 
that entails the process by which the management in the public service 
determines what it intends to achieve in the future and how it will get there. It is 
further indicated that strategic planning involves the development of a vision for 
the future of public service institutions and determination of the necessary goals, 
priorities and action that are involved in the development of strategies to achieve 
the vision. Young, (2002:4) suggests six general stages involved in the 
implementation of strategic planning, as discussed below. 
 Environmental scanning or situational analysis, involves the analysis  of the 
strengths and weaknesses of the public service institutions. This process 
includ an analysis of external threats and opportunities also known as a 
SWOT analysis. The situational analysis requires involvement of stakeholder 
analysis which is described as an analysis of persons, groups or 
organisations whose interests and concerns are of key importance to the 
overall strategic process 
 The formulation or review of the existing vision for the future, which includes 
mission statement that defines the fundamental purpose of public service 
institution, its values, and its boundaries 
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 The development of general goals, specific targets or objectives as well as 
performance measurements to assess the institutional progress 
 The development of a set of action strategies to indicate what will be done to 
accomplish its goals and objectives 
 The implementation of detailed operational or tactical plans that provide for 
staff assignments and schedules that include time frames 
 An evaluation component to monitor and revise the overall strategic approach 
as it unfolds 
It is important to note that the successful application of these strategic planning 
steps may afford the innovators with an opportunity to assess their actions 
comprehensively and enable them to take corrective measures for gaps that may 
be identified during the evaluation stage. A broader participation by relevant 
stakeholders can create a sense of shared mission and values, and can be used 
as a political and administrative tool to develop support for public service 
institutional change. 
4.2.2.4 Team management 
Cohen and Eimick (1996:13) describe a team in the context of public service 
institutions as a group of people who bring together their skills, talents and 
knowledge in a mutually supportive effort to complete a project, reach a goal or 
solve a problem. These authors further define a team as a small group of people 
drawn from diverse disciplines, who work together on a permanent basis to carry 
out critical organisational tasks. Katzenbach and Smith (1993:45) define a team 
as a small number of people with complementary skills who are committed to a 
common purpose, performance goals, and approach for which they hold 
themselves mutually accountable. 
Cohen and Eimick (1996) are emphatic that in modern organisations including 
public service institutions, project teams are rapidly becoming the primary 
mechanisms for innovative management and change. These authors further 
indicate that team management can have a dramatic impact on the roles of 
managers and subordinates as well as the functioning of public institutions. 
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These include where issues of public health care are concerned in health-related 
functions often require team work for quality health care services. The team focus 
can shift public service institutions from managing by control to managing by 
commitment. It can change the institution's emphasis from individual motivation 
and output to team motivation and output; from traditional functions of organising, 
staffing, and evaluating to coaching and facilitating. 
4.2.2.5 Benchmarking 
Bruder and Grey (1994) explain benchmarking in the context of the public service 
as an innovation management strategy that involves finding, adapting and 
implementing best practices from other related public service institutions as well 
as in the private sector. Bruder and Grey (1994:9) further define benchmarking 
as a rigorous yet practical process for measuring the institutional performance 
and processes against those of best-in-class organisations, both the public and 
private organisations. Tthis analysis can be used to improve services 
delivery,production, operations as well as cost position. 
Fischer (1994:3) indicates that benchmarking can be used as a performance 
measurement. In this regard, public institutions can identify the best among the 
organisations that are doing a particular task, analyse the best practices and 
adapt them for service delivery improvement. It is worth noting that benchmarking 
requires proper fact-finding mechanisms and analysis in order to gather relevant 
information about other successful organisations. 
4.2.2.6 Privatisation and outsourcing 
Van der Waldt (2007:248) brings clear understang by differentiating the two 
concepts: Privatisation is defined as the means of injecting sound and proven 
private-sector techniques into public service activities. This author further 
considers outsourcing as an aspect that provides great quality to public service 
institutions through accessing advanced technology, advanced training and 
development, recruitment of highly skilled personnel, and quality control and 
processes. 
Privatisation and outsourcing are innovative management strategies that are 
seen to enhance the capacity of public service institutions to provide quality 
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service. Van der Waldt (2007) argues that although, there is a trend in 
governments not being willing to privatise or outsource some of their critical 
functions, evidence has shown that Private and Public Partnership (PPP) have 
yield noticeable results in the improvement of service delivery. 
4.2.3 Fostering innovation in the public service 
Fostering of innovation is considered as the most significant strategy to ensure 
effective innovative management in the public service. Robernik (2007) highlights 
critical areas of fostering innovation such as the culture and behaviour of 
adopters. This author indicates that in overcoming perpetual elusiveness of tacit 
knowledge, a framework that may help to evaluate and observe organisational 
culture and behaviour is suggested for effective fostering of innovation in public 
institution. 
Robernik (2007), suggests an innovative management framework that is intended 
to contribute to the successful sharing as well as mutual learning. This scholar, 
further indicates that the framework has potential to identify areas of knowledge 
that hinder innovation and how such behaviour can be unlearned. This framework 
supports approaches and strategies to foster innovation in the public service as 
provided by Mulgan and Albury (2003). 
Mulgan and Albury (2003:12) in his framework of innovative management, 
present approaches and strategies on how innovation management can be 
encouraged or fostered in the public service. These outline complex, non-linear 
relationships and processes of innovative management that are considered of 
importance in the public service. These approaches are: generating possibilities, 
incubating and prototyping, replication and scaling up and analysing and learning, 
as illustrated in Figure 4.1 below. 
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Figure 4.1: Fostering innovation 
 
Source: (Adapted from Mulgan & Albury, 2003) 
Fostering these critical approaches for innovative management requires skilled 
public officials who are able to understand the complexity of this process. In this 
regard, it is necessary to describe and contextualise the key elements of this 
model, as given in the figure 4.1 above. 
4.2.3.1 Generating possibilities 
Generating possibilities is an innovative approach that is realised when new ideas 
or initiatives for innovations are brought forward or suggested with clear 
motivation. It is worth noting that at this stage, various stakeholders within the 
public service institutions are engaged in order to gain their support and stimulate 
their minds. For the public health care sector, generating possibilities could 
consider involving various stakeholders in the health system, including 
communities, to understand their needs. The advantages and disadvantages of 
new ideas for innovation are outlined to explore various options and to select a 
suitable option. 
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4.2.3.2 Incubating and prototyping 
Once various options for new ideas are being considered, strategies also known 
as mechanisms of implementing those options should be developed. At this stage 
a well-defined plan that includes activities, responsible persons, time frames and 
a budget is drawn up. A risk management plan should also be put in place to 
assess and analyse anticipated risks. 
4.2.3.3 Replicating and scaling up 
At this stage an effective communication strategy as innovative management 
effort is developed in order to promote effective diffusion of  innovations. 
However, transparency for all role players is necessary in the event where 
obstacles or challenges are realised in order to jointly develop contingency 
strategies to address such obstacles or challenges. 
4.2.3.4 Analysing and learning 
An evaluation tool at this stage of fostering innovation, is necessary to evaluate 
the outcomes in the implementation process. This process may also assist in 
tracking progress and identifying barriers that may be seen as an opportunity for 
continuous learning and improvement. In addition to the innovation management 
approaches that are outlined in Mulgan and Albury (2003, in De Vries, 2013:7) 
provides innovative management approaches that may be applied in the public 
service institutions. These include restoring trust in public institutions, effective 
leadership and appropriate institution-building, a capable and inclusive public 
service and engaging citizens. 
De Vries (2013) further points out that the professionalism of the public service is 
seen as important and integral to the social, political, economic and cultural life 
of every country. Priority should be given to stabilising and, if possible, improving 
the knowledge, skills, ethics, attitudes and networks of public servants. As the 
report concludes, a representative, merit-based, service-oriented public service 
can provide a model for participation, inclusive decision-making, reconciliation, 
social cohesion, and proactive peace building. 
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It is worth noting that a successful implementation of innovative management 
approaches and strategies in the public service requires an integration of various 
approaches and taking other enabling factors into account. Goffin and Mitchell 
(2005:2) observe that although innovative management is seen as a 
management function, managers are not the only actors in the implementation 
process of innovative management approaches and strategies. 
Storey and Salaman (2005) argue that it is important to focus on managers 
because they play a crucial role in setting priorities and strategies for public 
service institutions, they control resources and as a result they are have the ability 
to filter ideas, information and theories driven from external sources such as 
academic research findings and consultants. Lekhi (2007:17) adds that informal 
enabling and higher-level strategic planning and policy making may act as 
catalysts in successful innovation management. 
These innovative management strategies and approaches can play an important 
role in the public service for effective management of innovations in relation to 
systems, structures and technological aspects. More importantly, in the context of 
the health sector functional and proper management of systems, structures and 
technological aspects is necessary for the provision of quality health care. 
Although the approaches and strategies for effective innovative management in 
the public service are identified, it is important to note that public institutions are 
still faced with underlying innovation management challenges. These challenges 
affect the provision of public goods and services and therefore cannot be ignored. 
4.3 PUBLIC MANAGEMENT INNOVATION CHALLENGES 
The innovative management challenges have been considered as factors that 
are inhabiting effective and efficient implementation of policies, procedures and 
systems that aim at service delivery improvement in the public service institutions. 
Lekhi (2007) argues that innovative management challenges are mostly 
influenced by environmental factors such as social conditions, technology, and 
political and legal mandates in the public service. Swan and Scarbrough 
(2005:348) posit that there is a limited number of studies that have considered 
potential challenges of innovation management in the public sector. 
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Lekhi (2007:7) points out that taking into account societal problems and service 
delivery challenges in the public service, it is necessary that more studies be 
conducted. Public service is usually characterised with a more complex social 
system, goals and values that are more ambiguous and difficult to quantify (Lewis 
& Hartley, 2001:309; Denis, Hebert, Langley, Lozeau & Trottier, 2002:61; Marsh 
& Olsen, 1989:398). Mulgan and Albury (2003:5) concur and indicate that 
innovative management in the public service is often not encouraged and is 
considered an optional extra or an added burden. 
Bernie, Hafsi and Deschamps (2011:3) support the notion as outlined in Mulgan 
and Albury (2003) by indicating that innovation has long been regarded as either 
non-existent or aberrant in the public service. The studies conducted by scholars 
such as Bernie, Hafsi and Deschamps (2011:3) and Van der Waldt (2007) identify 
two critical hindering factors for innovative management in the public service. 
These include a bureaucratic set up system and poor communication and 
coordination as discussed hereunder. 
4.3.1 Bureaucratic set up-system 
A bureaucratic set-up system has been seen as major challenge in the innovative 
management process. For instance, the World Economic Forum report for 2016 
has identified the “Big 5” challenges that developing countries such as South 
Africa should take into consideration. These challenges include inefficient 
government bureaucracy, restrictive labour practices, an inadequately trained 
workforce, political instability and corruption. 
In this regard, evidence has shown that large structures often serve as barriers 
to effective innovative management in the public service (Wilson, 1989:218; 
Borins, 2002:467). Lekhi (2007:20) concurs by indicating that large structures 
within the public service tend to create a long reporting line and therefore effective 
innovative management is often not encouraged. 
Thenint (2010:5) agrees with Lekhi (2007:20) by asserting that the public service 
consists of a complex open system with various tasks. As a result of this, 
decision-making is seen to be slower because of large chains of command. 
Bekker (2005:11) assents that some of the major drawbacks of bureaucracy 
renders public service institutions unable to provide quality service delivery and 
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often are characterised by rigid rules and inflexible organisational structures. In 
this regard, robust innovative approaches and strategies are necessary in order 
to ensure that effective innovative management in the public service is realised 
for service delivery improvement. 
Van der Waldt (2007:246) affirms that around the globe, a concept of government 
renewal involves rethinking the government’s overall strategic goals with the main 
aim of improving service delivery to achieve government objectives. However, 
there is a general trend that public service has been largely characterised by 
bureaucracy, and delay in responding to critical challenges, and inefficient and 
ineffective to service delivery. Van der Waldt (2007) also observes that reduction 
of the bureaucratic structures, state budget, and a welfare state can improve 
effective innovative management in the public service. 
A public service branded with an intense and aggressive environment, tends to 
generate rigid behaviour that eliminate opportunities for effective innovative 
management, as noted in Bernie, Hafsi and Deschamps (2011), as well as Morris 
and Jones (1999), is unfavourable for innovation. This environment mostly 
includes strict rules, procedures, policies, restrictions in the area of human 
resources management such as recruitment and dismissals, worthless rewards 
and internal conflict or labour disputes; and lack of managerial autonomy. It is 
generally acknowledged that these unfavourable conditions often negatively 
affect innovative management in the public service. 
4.3.2 Poor communication and coordination 
As noted in Lekhi (2007:19), Greenhalgh et al., 2004) argued by indicating that 
success or failure of innovative management in the public service depends mainly 
on the level of engagement with various stakeholders. These scholars further 
indicate that lack of a well-coordinated communication strategy remains a major 
challenge that affects involvement of role players in the innovative management 
process. Bland et al. (2010:6) agree with the argument in Greenhalgh et al. (2004) 
indicating that an increased access to specialised knowledge, information, and 
expertise, resulting from globalisation, represents both an advantage and a 
challenge for innovative management in the public service. 
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Bland et al. (2010:6) further state that some of the most significant challenges 
associated with public service are cultural and professional differences that can 
create barriers to effective communication and networks. Beer and Eistenstat 
(2002) identify what is called “the silent killers of creative initiatives”. These 
aspects include ineffective senior management, poor vertical communication and 
unclear innovative management strategies. 
A network’s nature of authority as an element of communication and coordination 
in the public service is typically based on superior-subordinate relationships 
(Keast, Mandell, Brown & Woolcock, 2004; O’Toole & Meier, 2004). In  network’s 
nature of authority, command and control procedures typically are not 
considered. In this regard, networks require coordination of efforts between the 
different levels of government, non-profit organisations, as well as the private 
sector. Goldsmith and Eggers (2004) argue that a network’s nature of authority 
is often characterised by high complexity and a line of responsibility that is not 
clear. These scholars further indicate that this may eventually undermine an 
effective innovative management process for service delivery improvement in the 
public service. 
It is worth noting that lack of competition in the public service is as a result of the 
growing poor communication and coordination (Petkovsek & Canker, 2013: 
1333). Bland et al. (2010:6), in their empirical study agree by identifying three 
main potential challenges of innovation management in the public service. These 
are diversity of inputs, which leads to poor communication, incongruent goals and 
lack of coordination, which are discussed below. 
4.3.2.1 Diversity of inputs 
The public service has employees diverse in culture, background, beliefs and 
language. Such employees may define problems or challenges differently in the 
organisation. According to Thomson and Perry (2006:26), the willingness to 
share information among team members is a distinct characteristic of networks. 
Idea generation, as one of a network’s form of governance stages, is largely 
dependent on an atmosphere that encourages and facilitates the sharing of ideas. 
In this regard, diversity of inputs is central to this effect. However, one of the most 
significant challenges that collaborative public institutions face is associated with 
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cultural and professional differences that creates barriers to effective 
communication in the innovative management process. Therefore, in an effort to 
create effective communication channels, managers at all levels must be 
exposed to diversity management training (Thomson & Perry, 2006). 
4.3.2.2 Incongruent goals 
Some political observers have argued with reference to incongruent goals that 
policy making in developing countries such as South Africa is often focused 
inward rather than outward. Van der Waldt (2007:245) indicates that political 
observers concur that the outcomes or goals of such policies have served political 
interests and undermine service delivery improvement. This scholar further 
argues that incongruent goals at times cause managers in the public service to 
concentrate on policy advice rather than on the actual implementation, also 
referred as an outward focus. 
Goldsmith and Eggers (2004: 41) highlight the fact that networks often bring 
together actors whose goals simultaneously overlap and differ. This may be 
considered as a major problem, particularly when network participants attempt to 
maximise their own interest. This is highlighted in the significant differences in 
interests among public, private and non-profit organisations. 
The central challenge in the development of meaningful innovative management 
is mainly determined by how to achieve mutual agreement without destroying the 
relationship and trust that are so vitally important to the network form of 
governance. With this in mind, reaching acceptance is unlikely when network 
participants fail to reconcile individual and collective interests to achieve congruent 
goals for service delivery enhancement (Goldsmith & Eggers, 2004; McGuire, 
2002; Thomson & Perry, 2006). Accordingly, public managers are charged with 
the difficult task of balancing multiple and sometimes competing interests while 
striving for the provision of quality service. 
In addition to the above innovative management challenges, scholars (Bloch, 
2011:22; Carstensen & Bason, 2012: 3–5; Thenint, 2010: 6; Glor, 2008:8) have 
identified common challenges that are often considered to be hindering factors 
for effective innovative management in the public service. These include lack of 
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structures and mechanism, lack of flexibility in laws and regulations, resource 
constraints, shortage of relevant skills, risk aversion, accountability, resistance to 
change, size and complexity of public service, lack of effective leadership and 
management, lack of technological solutions and expertise as well as corruption 
and nepotism. These challenges are often considered as factors that are mostly 
contributing to ineffective innovative management in  public service institutions 
and therefore cannot be ignored. 
4.3.2.3 Lack of structures and mechanisms 
The public service is often characterised by weak structures and mechanisms, 
which is considered as an obstacle to the enhancement of organisational learning 
and the diffusion of innovations management’s good practice. The duplication of 
functions and procedures that do not encourage innovations are, also seen as 
major problems for effective innovative management in the public service. 
Glor (2008:12) adds to this notion that a degree change relating to structure and 
infrastructure serves to differentiate the public service from other sectors. This 
scholar argues that a degree change relating to goals and organisational identity 
can interfere with the integration of functions in the public service. Michaels 
(2000) agrees that organisational structure is seen as the most important factor 
to do with goals and organisational identity in relation to innovative management, 
while effective mechanisms remain critical elements to enhance service delivery 
in the public service. 
4.3.2.4 Lack of flexibility in laws and regulations 
Rigid laws and regulations often do not encourage innovations by individual 
managers or officials in the public service. These officials are mainly restricted to 
operating within the rigid laws and regulations for stability and consistency of the 
public service. In contrast, these rigid laws and regulations often affect the 
objectives of innovation initiatives in the public service. 
Morris and Jones (1999) agree with this notion by indicating that rigid rules, 
procedures, policies and their fastidious application restrict public servants an 
ability to innovate. These scholars further argues that rigid laws and regulations 
are contributory factors to internal rivalry and lack of managerial autonomy in the 
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public service. It is therefore generally acknowledged that the public service is 
traditionally considered to be incompatible with innovative management for 
service delivery improvement. 
4.3.2.5 Resource constraints 
In the public service instituttions, there has generally been a serious shortage of 
resources such as physical and financial resources, which also inhibits service 
delivery enhancement. Thenint (2010:6) supports this notion that in the area of 
financial management, adherence to the provisions of the Public Finance 
Management Act 1 of 1999 and a general lack of appropriately trained staff lead 
to ineffective financial accountability and control, thus aggravating wasteful and 
fruitless use of scarce resources. This scholar argues that innovation initiatives 
in the public service are mostly underfunded or not funded at all. 
Thenint (2010) further indicates that innovation initiatives in the public service 
require substantial funds to be implemented depending on the type of innovation 
that is undertaken. For example, incremental innovations may not be more costly 
as compared to radical innovations since incremental innovations largely deal 
with minor changes in the public service. It is also observed that the public service 
does not reward individuals who are initiating innovations and therefore they are 
reluctant or not encouraged to take part in the innovation management process. 
4.3.2.6 Shortage of relevant skills 
Public institutions are seen to be characterised by an uncontrolled shortage of 
relevant skills such as management at all levels, professionals and technical. It 
is acknowledged that public service, especially in the health sector is struggling 
to attract and retain skilled personnel due to poor incentives and working 
conditions (Shipalana & Phago, 2014:330). One of the recommendations of the 
United Nations Department of Economic and Social Affairs (2010) is that skills for 
personnel at various levels in the public service should be enhanced to promote 
effective innovation management. It is further observed that shortage of skilled 
personnel in the public service adversely affects the implementation of 
innovations, which results into poor quality of service delivery (United Nations 
Department of Economic and Social Affairs, 2010). 
73 
4.3.2.7 Risk aversion and accountability 
Public servants are often cautious about undertaking or implementing innovations 
because of the risks that are associated with the outcomes and the far-reaching 
impact of innovation initiatives. Buurman, Dur and Van den Bossche (2009:1) 
indicate that public servants have a strong willingness to serve in the public 
service and less honorable motivation to take risk and accountability. 
Various scholars (Clark & Postel-Vinay, 2009; Jaeger, Dohmen, Falk, Huffman, 
Sunder & Bonin, 2010) observe that the public service offers higher job security 
and less unstable wage compensation but is not competitive in the labour market. 
As a result, people who are afraid to take risk and accountability may find 
employment in the public service attractive for job security reasons (Bellante & 
Link, 1981). 
4.3.2.8 Resistance to change 
The introduction of innovative management in the public service is often met with 
resistance either from employees or the end-users of the innovation initiatives. 
The innovation initiatives often reorganise or changes the ways services are 
usually delivered. It is important to note that resistance to change is often 
exacerbated by poor communication and consultation with the relevant role 
players. It is on this note that Block (2000) suggests that resistance to change be 
effectively addressed and resolved through the acceptance of people’s fears of 
loss of control and vulnerability. All employees must be encouraged to freely 
express their concerns and participate actively in the process to identify action 
plans that manage such innovation initiatives. 
4.3.2.9 Size and complexity of the public service 
The public service is considered to be a complex and large-scale organisation 
that may develop internal barriers in the implementation of innovation initiatives. 
Thenint (2010:5) indicates that the public service institutions are often 
characterised by multiple objectives that can be vague compared to clear 
business objectives. This scholar indicates that public servants often operate in 
an environment that is complex and directed by policies that are unclear, which 
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is considered to have an adverse effects on the implementation of innovation 
initiatives. 
When public authorities tackle social or environmental challenges, the objectives 
depend not only on direct policy action but also on the overall society. Innovation 
management in the public service is closely linked to service delivery for the 
diverse social needs of citizens, which results in more complex situations 
(Thenint, 2010). 
4.3.2.10 Lack of effective leadership and management 
The public service is often characterised by weak performance and accountability 
as a result of ineffective leadership and management. Dukakis and Portz (2012:8) 
postulate that leadership and management are faced with many challenges, such 
as increasing public demands, advancement of new technologies as well as the 
ever-changing social and economic environment, to produce a complicated and 
often daunting agenda for public servants. Dukakis and Ports (2012) further state 
that in an attempt to address these challenges, effective leadership and 
management is needed for the development of critical skills and competencies in 
the public service. Innovative management requires strategic directives as well 
as operational management to be successful. 
4.3.2.11 Lack of technological solutions and expertise 
Lack of technological solutions and expertise in the public service has often been 
seen as a major problem hence overreliance on the private sector. Thenint 
(2010:25) asserts that the spread of technologies based on social networking 
allows the creation of genuinely new kinds of connections between citizens and 
the public sector. Government goes far beyond merely adopting technological 
solutions for the public service as it is a philosophy and culture that reflects 
society’s radically new way of interacting and communicating. However, the main 
challenge is that the cost of implementing new working processes into existing 
organisations is often underestimated. 
For instance, the required resources for a particular technological solution in the 
public service are often not based on informed policy and decision-making, and 
therefore, the costing and quality are usually underestimated (Thenint, 2010). It 
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is on this note that facilitation, tailoring of information, monitoring, moderation, 
and feedback to end-users and stakeholders are required to ensure value-adding 
and successful implementation of technological solutions in the public service for 
the improvement of service delivery. Mayer (2012:17) concludes that challenges 
that hamper innovative management in the public service include the lack of 
implementation strategies, silo approaches, leadership obstruction and low risk 
tolerance. 
4.3.2.12 Corruption and nepotism 
Corruption and nepotism, challenges towards innovative management in a quest 
for service delivery, are seen to be getting worse in public institutions. Newham 
(2014) indicates that corruption committed by politicians and government officials 
is driving negative public perceptions. Although corruption and nepotism have 
been regarded as a global concern, a noticeable growing trend in developing 
countries such as South Africa has recently been realised. 
A significant measurement of the extent of this problem is observed in the 
instances where public funds are being shifted away from service delivery 
priorities towards individual enrichment. According to Transparency Internation-
al’s Global Corruption Perception Index for 2013, findings have revealed that 
South Africa’s rating has dropped 34 places since 2001, with half of the lost 
places occurring since 2009. South Africa has been rated 72 out of 175 countries, 
which is a major concern. 
Despite these challenges, Bernie, Hafsi and Deschamps (2011:3) point out that 
innovative management in the public service can be possible and is necessary, 
considering the opportunities such as demographics, the budgetary situation and 
legal frameworks. Jaeger (2009) reflects that present innovative management 
challenges in the public service make it necessary to innovate for the 
improvement of service delivery. It is acknowledged that transforming the public 
service is a complex issue branded by volatile environmental conditions. 
Adopting transformation of public service institutions in responding to social 
demands is no longer adequate. In this regard, public institutions need to consider 
effective innovative management strategies and approaches for service delivery 
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improvement (Huerta, 2008:3). Managing change dictates to a large extent the 
success or failure of an innovative management in the public service. Thenint 
(2010:5) agrees that the public service has potential for rolling out and distributing 
innovation initiatives in a large system, taking into consideration innovative man-
agement approaches and strategies. 
4.4 CONCLUSION 
Chapter 4 discussed aspects of public management strategies and innovation 
challenges underpinning the study. The chapter advanced measures that could 
be applied for service delivery enhancement in the public service as well as 
considerable challenges that are often seen as impediments towards service 
delivery improvement, particularly in the context of the health sector for the 
provision of quality health care. A policy framework has been considered as one 
of government’s initiatives undertaken for service delivery enhancement in the 
public service. In this regard, it is important to highlight the effects of policy 
framework regarding innovative management in the public service as 
government’s effort in the development of innovative management. The next 
chapter focuses on policy framework on innovative management in the public 
service. 
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CHAPTER 5 
POLICY FRAMEWORK ON INNOVATIVE MANAGEMENT 
5.1 INTRODUCTION 
In this chapter a discussion on a policy framework regarding innovative 
management in the public service is undertaken. This discourse is done on the 
premise that after South Africa gained democracy in 1994, the development of 
interventions, structures and systems to transform, among others, public service 
became emperative. 
The regulatory environment and some government institutions for innovation as 
innovative management efforts to transform public service in the context of this 
study are discussed below. The discussion was undertaken as an attempt to 
ensure that innovation beneficial to health care issues receive necessary 
attention. 
5.2 REGULATORY ENVIRONMENT 
The Constitution of the Republic of South Africa of 1996 as well as some other 
policies on innovative management in the public service received necessary 
attention in this study. The policies that are considered as service delivery 
transformation machinery, among others, include the White Paper on the 
Transformation of the Public Service (South Africa, 1995), White Paper on 
Service Delivery (South Africa, 1997), the National Health Act 61 of 2003 and 
White Paper on National Health Insurance (South Africa, 2017). 
5.2.1 The Constitution of the Republic of South Africa of 1996 
The Constitution of the Republic of South Africa of 1996 is the supreme law of 
the country, and provides a legal foundation for the existence of the Republic, 
sets out the rights and duties of citizens, and defines the structure of government. 
According to Van Heerden (2009:47), in enhancing the constitutional obligations 
regarding service delivery improvement, the credibility of government depends to 
a large extent on the way public administration is executed. 
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Minnaar and Bekker (2005) point out that the government should transform into 
a dynamic and flexible organisational entity capable of responding quickly to a 
changing environment for service delivery improvement. The Constitution of the 
Republic of South Africa of 1996 as the supreme law of the country sets 
innovative management reforms for public administration, for instance, the 
fundamental constitutional values in terms of section 1 and basic principles in 
terms of section 195 (1) as discussed below. 
5.2.1.1 Fundamental constitutional values 
Section 1 of the Constitution of the Republic of South Africa of 1996 outlines the 
fundamental values on which the public service should be transformed for service 
delivery improvement. One key assumption is that innovative management is 
necessary for service improvements. These values include human dignity, the 
achievement of equality and the advancement of human rights and freedoms, 
non-racialism and non-sexism, the supremacy of the Constitution and the rule of 
law, democracy, social justice, equity and respect. 
 Human dignity 
The constitutional value of human dignity seeks to put an obligation on 
government officials to treat citizens with respect in the course of their duties. 
They must show morality and humanity towards fellow public officials, 
stakeholders and citizens. This value is embedded in the concept of Ubuntu, 
which aims at restoration of human dignity for all and contributes towards 
rebuilding a transformed and just country. In the context of the health sector, 
health care professionals mostly deal with the lives of people. In this regard, 
they are required to treat all people with respect and dignity in the discharging 
of their duties. 
 The achievement of equality and the advancement of human rights and 
freedoms 
The value of achievement of equality and the advancement of human rights 
and freedoms is embedded in the Bill of Rights, Chapter 2, of the Constitution. 
In relation to the public service, it provides that all people are equal before 
the law and under no circumstances shall members of the public be 
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discriminated against or denied services based on their race, nationality, 
sexual orientation, cultural background or religious belief. For instance, 
health care services should be provided to all people without any form of 
discrimination. 
 Respect 
Upholding the value of respect promotes social cohesion and nation building. 
In this regard, public servants are required to respect and treat citizens with 
humanity. Human behaviour that is intolerant and that leads to people not 
being treated with dignity should be avoided. This value forms the basis of 
good governance and the creation of a healthy and stable society. In the 
context of health care services, people have to be treated with respect, 
especially when they are admitted to health facilities. 
5.2.1.2 Constitutional principles 
Section 195 (1) of the Constitution provides basic principles that govern 
public administration for the provision of quality goods and services to the 
citizens. The basic principles are discussed hereunder. 
 A high standard of professional ethics must be promoted and main-
tained 
Ethics are understood as character, conduct and morals of human beings 
that distinguish between what is good or bad and the explanation goes 
beyond the self-interest. In upholding this principle, government officials are 
expected to behave in a manner that shows that ethics are being observed 
or a high standard of professional ethics is maintained when providing 
services to citizens, interacting with members of the public and managing 
resources. 
According to Alam (2009:11, in Shipalana and Phago, 2014), the health care 
profession is regarded as one of the noblest professions in the world. In this 
regard, the professional bodies as well as the general public expect health 
care professionals to demonstrate the highest standard of professionalism 
and adherence to ethical conduct in execution of their duties. 
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 The promotion of efficient, economic and effective use of resources 
Government departments are entrusted with public resources, for instance, 
tax payer’s money, to deliver services. In this regard, such public resources 
should be managed in accordance with the prescripts. This principle should 
be promoted and upheld by all government officials in order to avoid the risk 
of mismanagement of public funds or resources, thus compromising the 
needs of citizens. Public resources should be economically, efficiently and 
effectively managed for service delivery improvement. It is important to bring 
clear understanding to these concepts as follows: 
Efficiency refers to  provision of service with limited resources by maximising 
outputs such as human, natural or financial resources, while maintaining a 
high quality standard of service delivery. Efficiency does not only measure 
expenditure against allocated resources or budget, but also whether 
government departments are meeting their mandates in terms of the set 
goals and priorities. Its main objective is to improve the ratio of outputs to unit 
cost of inputs, which is also considered as reduction in output costs while 
maintaining the same or higher level of service or quality of production. 
Effectiveness refers to how well the output and outcome of the set objectives 
or programmes of the government departments are achieved and to what 
extent the output produces the desired outcome. Its main objectives are to 
reduce expenditure, improve policy responsiveness and implementation, 
improve service delivery, build public confidence and improve the image of 
government departments. 
Economy is about the procuring of inputs at the best price and using such 
inputs without wastage. This concept is also embedded in one of the Batho-
Pele (which means people first) principles known as value for money. The 
main aim of this concept is to insure that government departments procure 
inputs at a reasonable price while maintaining a high quality standard of 
service delivery. 
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 Public administration must be development-oriented 
This principle provides an obligation on the government to ensure that all 
members of the public benefit equally from its growth and development 
initiatives. In an efforts to reduce the socio-economic discrepancies towards 
rapid socio-economic development, the government has developed poverty 
alleviation and unemployment programmes. In this regards, public 
administration should have institutions that are capacitated in the form of 
resources and skills to maintain an effective administration design as well as 
implementation of programmes. 
This principle is also in line with the findings in the World Economic Forum’s 
report for 2016 on innovation and skills, which points out that looking at 
innovation from a different perspective, there is a comparison of education 
and skills that refers not only to the number of education enrolment rates, but 
also to the quality of education that is relevant for the quality of service 
delivery. For example, in the context of the health sector, learning how to 
operate highly technological medical equipment should also inform how to 
think creatively for the provision of quality health care. 
The World Economic Forum report for 2016 further indicates that there are 
some aspects that are often related more closely to scientific and innovation 
capacity. There are also some soft-skills such as the ability to collaborate on 
innovation and to have an environment that could facilitate the transfer of 
ideas and technologies. 
 Service must be provided impartiality, fairly, equitably and without bias 
The values of human dignity, equality and advancement of human rights are 
based on the principle that requires public services to be provided impartially, 
fairly, equitably and without bias. This principle is embedded in a number of 
presuppositions that include elements of fairness on service delivery, 
services meeting standards in terms of quality and quantity, and services 
being provided without undue preferential treatment and discrimination of any 
form or kind. 
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 People’s needs must be responded to and public participation must be 
encouraged 
Government has committed itself to provide a better life for all citizens. This 
commitment can be achieved through responding to the needs of the people. 
Government officials in the provision of services should ensure that the needs 
of the people in terms of Chapter 2 of the Constitution (the Bill of Rights) are 
treated as rights, not privileges. 
Public participation is central to service delivery in the public service. 
Government officials should ensure that citizens are engaged in the form of 
various community structures to have a say in the processes, plans and the 
nature of services that are supposed to be delivered. The involvement of 
communities in the decision-making process enables such comminities to 
own the process and creates necessary buy-in. 
 Accountability 
Section one of the Constitution, states that there is a need for a system of 
democratic government to ensure accountability, responsiveness as well as 
openness. The public service should ensure that the needs of people are 
taken into consideration, and are accessible, transparent and capable of 
providing excellent quality service. This principle is considered an obligation 
of government officials or public institutions to account for their 
responsibilities, provide information about the decisions that have been taken 
and, most importantly, that officials are accountable for their actions. 
 Transparency 
Transparency is the value that lays the foundation for a democratic and open 
society in which the government is based on the will of the people, where 
every citizen is equally protected by the law. This principle ensures that 
citizens should have access to information in the possession of the state, any 
person or organ of the state and such information is required for the exercise 
or protection of any right in terms of the Public Administration and Information 
Act of 2014. A complimentary requirement to this Act in the promoting of 
transparency in public administration is the Promotion of Administration 
Justice Act of 2002, which requires the provision of reasons for administrative 
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actions particularly in the health sector, where patient records may be 
requested for litigations. 
 Good human resource management and development practices 
The success of public service institutions depends on the capabilities of 
human resources to maintain a sound administration, effective 
implementation of programmes and provision of quality services to citizens. 
These capabilities also depend on the skills, performance, career 
management and integrity, as well as motivation, of personnel. The best 
personnel administration practices are central in ensuring that the right 
human resources in terms of competencies are recruited, placed at the right 
positions and at the right time. 
In the evaluation of effectiveness of personnel practices, there are some 
important considerations that need to be taken into account. For instance, 
these aspects include the purpose of the practice and compliance with all 
personnel administration prescripts and labour resolutions or agreements. In 
addition, a conducive environment should be created for the personnel to be 
innovative in the development of new approaches to public administration 
and technological aspects for service delivery improvement. 
 A representative public administration 
Among others, one of the priorities of the democratic government was to 
establish a credible and legitimate public service that would be free from 
employment inequalities and representative of the people in the country. This 
value is embedded in requirements such as objectivity, fairness and the need 
to redress the imbalances of the past to achieve a broader representation. 
For this effect, pieces of legislations such as the Employment Equity Act 55 
of 1998 and White Paper on the Transformation of the Public Service (South 
Africa, 1995) were enacted from the Constitution to redress the imbalances 
of the past through affirmative action programmes and to prevent continuous 
discrimination based on race, nationality, cultural background, sexual 
orientation, religious belief and HIV/Aids status. 
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These principles serve as an obligation to government officials to ensure that 
citizens are treated with dignity and respect when provided with goods and 
services. However, Van Heerden (2009:47) argues that although the principles in 
terms of section 195 (1) of the Constitution place an obligation on government 
officials, there have been considerable societal problems and service delivery 
challenges in most parts of the country. 
These problems include corruption by government officials, a high crime rate and 
enormous backlogs in service delivery. It is important to note that these 
challenges undermine the legitimacy and credibility of the Constitution. In this 
regard, the Constitution has set pieces of legislation as innovative management 
approach to transform public institutions for service delivery improvement. 
5.2.2 White Paper on the Transformation of the Public Service 
Growing societal problems and considerable challenges with service delivery 
demanded that the government should consider new creative approaches for 
service delivery improvement. The pieces of legislation such as the White Paper 
on the Transformation of the Public Service (South Africa, 1995) and the White 
Paper on Service Delivery (South Africa, 1997) are government’s innovative 
management effort to improve service delivery. 
These legislative guides are established with an attempt of transforming public 
service for service delivery improvement. They provide the eight Batho-Pele 
principles that are ensuring for government officials to serve citizens with dignity 
and respect. These principles include, consultation, service standards, increasing 
access, value for money, ensuring courtesy, providing information, openness and 
transparency, and redress. In emphasising government’s commitment towards 
these pieces of legislations for service delivery improvement, Van der Waldt 
(2007) suggests innovative ways of improving service delivery need attention as 
discussed below. 
5.2.2.1 Responsive and relevant to the needs of citizens 
Public service institutions are required to develop strategies and approaches for 
service delivery improvement. In the process of developing these strategies and 
approaches, public institutions are expected to consult with relevant stakeholders 
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including communities in order to be relevant to the needs of the citizens. For 
instance, in the context of the health system, communities should be made aware 
of the health related services that are available to them and also be involved 
through structures such as hospital and mental health boards. 
5.2.2.2 Efficient and effective use of public resources 
Public service institutions are encouraged to manage and utilise public resources 
efficiently and effectively for service delivery improvement. In this regard, systems 
and mechanisms should be put in place in an attempt to ensure that allocated 
public resources are utilised accordingly. In the context of the health system, the 
policies, guidelines and reporting mechanisms on the utilisation of public 
resources were developed. For instance, procedure manuals that serve as 
guidelines for operating high-tech medical equipment have been developed. In 
addition, an electronic assert register has been introduced as a creative way of 
managing public resources effectively. 
5.2.2.3 Representative of diversity and needs of all citizens 
Public service institutions are required to ensure that the composition of their staff 
establishments reflects the diverse citizens. The pieces of legislation also oblige 
public institutions to take the needs of citizens into consideration and ensure that 
services are provided to them irrespective of their status. In the context of the 
health system, information systems that are used to track down data regarding 
staff compliment and services that are rendered to the public have been put in 
place and a dedicated unit for information management has been established. 
5.2.2.4 Improve access to services 
Public institutions are obliged to develop systems and strategies to ensure that 
services are accessible to citizens and allocated funds are managed efficiently. 
In this regard, pieces of legislation such as the Public Financial Management Act 
1 of 1999 as well as Treasury instructions have been introduced to ensure 
effective and efficient management of allocated budgets. In the context of the 
health system, National Health Insurance was introduced as an innovation 
initiative to ensure that health care services are accessible to citizens, 
irrespective of their status. 
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5.2.2.5 Elimination of the central management approach 
Public service institutions are encouraged to adopt a decentralised management 
approach to ensure that decision-making and accountability take place at the 
local areas. In the context of the health system services are structured in terms 
of levels of care. For instance, tertiary hospital, regional hospitals, district 
hospitals and primary health care are managed by chief executive officers with 
delegations for effective decision-making. 
5.2.2.6 Ability to adjust policies and processes 
Public service institutions are obliged to develop policies and processes that are 
flexible to ensure that unforeseen circumstances regarding service delivery are 
efficiently and effectively managed. In the context of the health system, an 
epidemiology unit responsible for research on the burden of diseases has been 
introduced. The unit provides evidence or researched information regarding the 
outbreak of none-communicable diseases and necessary precautions are being 
recommended. 
5.2.2.7 Improvement of utilisation of technology 
The high demand for services and advancement of technology require that public 
institutions adopt new approaches to ensure that services are provided to citizens 
without compromising quality. In this regard, personnel should be trained on new 
developments in order to adapt to changes. In the context of the health system, 
health care professionals are expected to be knowledgeable on new 
developments of high-tech medical equipment and health systems meant for the 
provision of quality health care. 
5.2.2.8 Elimination of public and private sectors competition 
Public and private sectors should not be seen as competitors but should operate 
as partners for effective service delivery. In the context of the health system, a 
Public Private Partnership (PPP) approach was adopted to ensure joint operation 
for both public and private health sectors. 
It is worth noting that these pieces of legislation are confronted with challenges 
such as fraud and corruption as well as resistance to change by government 
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officials as implementers. Moleketi (2008:46, in Ngidi & Dorasamy, 2013:32) is 
emphatic regarding the effects of corruption on service delivery. This author 
points out that corruption destroys trust and erodes responsibility and a sense of 
social cohesion. Ngidi and Dorasamy (2013) further indicate that corruption 
distorts and undermines the value chain of all societies. 
5.2.3 National Health Act 61 of 2003 
The National Health Act 61 of 2003 provides a framework for a structured uniform 
health system within the country. This Act seeks to transform the health system 
for the provision of quality health care to citizens. It takes into account the 
obligations imposed by the Constitution and other laws of the national, provincial 
and local governments regarding the provision of health care services. The 
National Health Act 61 of 2003 is embedded in the following objectives. 
5.2.3.1 Integration of various elements of health systems 
The integration of various elements of health systems is seen as an innovative 
management initiative to ensure that health systems are properly aligned with the 
common goal of promoting the provision of quality health care services in the 
country. According to the National Health Act 61 of 2003, an integration of health 
systems should take place through the three spheres of government, namely, 
national, provincial and local governments. In this regard, health care services 
would be accessible to all people in the country. 
5.2.3.2 System of co-operative governance and management 
A system of co-operative governance and management of health services is an 
innovative management initiative that is embedded within the national guidelines, 
norms and standards that seeks to put an obligation on the provinces, 
municipalities and health districts to deliver quality health care services. 
5.2.3.3 Decentralised management-based system 
A decentralised management-based system is an innovative management effort 
that seeks to empower local areas regarding management skills and decision 
making on health systems. This initiative is rooted in the aspects of delegations 
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and accountability. It is also seen as a contributory factor that promotes equity, 
efficiency, sound governance, internationally recognised standards, and 
advocacy that encourages involvement as well as participation for service 
delivery improvement. 
5.2.3.4 Co-operation and shared responsibility 
Co-operation and shared responsibility provide a spirit of team work among public 
and private health professionals as well as service providers for the provision of 
quality health care services. The shared responsibility is also extended to other 
relevant sectors within the context of national, provincial and district health. 
5.2.3.5 Foundation of health care system 
The health system should operate within the foundation of relevant statutory 
bodies, policies and mandates. In this regard, health care professionals are 
obliged to register with relevant health counsels, while health facilities are also 
expected to meet necessary accreditations. 
5.2.4 White Paper on National Health Insurance (South Africa, 2017) 
The government has adopted this legislative framework as a transformation effort 
to ensure that a health care system is accessible to all citizens. According to the 
White Paper on National Health Insurance (South Africa, 2017), the National 
Health Insurance is regarded as a health financing system that is designed to 
pool funds in an attempt to provide access to quality and affordable health care 
services for all citizens based on their needs, irrespective of their socio-economic 
status. National Health Insurance presents a substantial policy shift by creating 
innovative ways that necessitate massive reorganisation of the current health 
care system, both in the public and private sectors. 
The White Paper on National Health Insurance (South Africa, 2017) further points 
out that there have been numerous innovation initiatives to improve management 
and governance of health facilities at primary health care and hospital levels. 
These innovative initiatives have been seen as an attempt at strengthening health 
systems, structures, delegations, financial management as well as accountability 
regarding the provision of quality health care services. 
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In this regard, the innovation initiatives have included the re-engineering of 
primary health care through four main streams: Municipal Ward-based Primary 
Health Care Outreach Teams, the Integrated School Health Programme, District 
Clinical Specialist Teams, as well as contracting of non-specialist in the health 
profession to address the shortage of critical skills. 
It is important to note that successful implementation of National Health Insurance 
depends largely on a safe and conducive environment for patients and health 
workers. The key components of such an environment include good quality of 
health infrastructure with bulk services such as provision of electricity, water 
supply, sanitation, waste management, effective transport and communication 
systems. These innovative management efforts are an attempt at improving the 
provision of quality health care services to citizens. 
5.3 PUBLIC INSTITUTIONS AND AGENCIES FOR INNOVATION 
The government institutions and agencies that are mandated for the development 
of innovative management in the public service, among others, are identified as 
the Department of Health, Department of Science and Technology, Centre for 
Public Service Innovation (CPSI), National School of Government (NSG), as well 
as the role of the State of Information and Technology Agency (SITA). 
5.3.1 Department of Health 
The Department of Health (DOH) provides leadership and coordination of health 
services to promote the health of all people in South Africa through an accessible, 
caring and high quality health system based on the primary healthcare (PHC) 
approach. The Department contributes directly to achieving the government’s 
goal for a long and healthy life for all South Africans. 
In line with the vision of the National Development Plan (NDP) of ensuring a long 
and healthy life for all South Africans, the department focuses on sustainable and 
expanding HIV/Aids as well as tuberculosis (TB) treatment and prevention, 
revitalisation of public healthcare facilities, and ensuring the provision of 
specialised tertiary hospital services. The Department of Health has also initiated 
some innovative health solutions for the provision of quality health care services 
as outlined below. 
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5.3.1.1 Innovative health solutions 
The Department of Health has introduced a self-service dispensing machine for 
medicines known as a pharmacy dispensing unit. This innovative solution allows 
patients to receive their medication by using a card and a pin. In this regard, the 
process eliminates the need for patients to wait in long queues. 
The other innovative solution includes a stock visibility system which is prescribed 
as a mobile application that enables medicine availability information at PHC 
clinics to be uploaded to a central online data repository. The camera on the 
mobile phone can be used to scan the medicine barcode and update stock levels, 
thus enabling healthcare workers to easily monitor the quantity of medication they 
have in stock and timeously order medication that might be running low. In this 
regard, it helps to reduce the number of stock-outs at health facilities. 
The Department of Health has also launched a mom-connect free mobile text 
services that provides pregnant mothers with regular foetal development updates 
throughout their pregnancy. In 2016, the service had more than 800 000 
registered users (Department of Health, Annual report for 2016). These health 
solutions are some of the innovations that have been introduced in order to im-
prove the quality of health care in the country. 
5.3.2 Department of Science and Technology 
The mandate for the Department of Science and Technology is  mainly to provide 
leadership, an enabling environment and resources for science, technology and 
innovation in support of South Africa’s development. Programmes that have been 
initiated include some of the following: a National Research system of Innovation 
and a Ten-Year Innovation Plan. These kinds of innovative management 
initiatives are essential to support, among others, public health service delivery 
in South Africa, for instance, in the area of health-related research statutory bodies 
as outlined below. 
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5.3.2.1 National Health Statutory Bodies 
 Medical Research Council (MRC) 
The Medical Research Council is an independent statutory body that is 
tasked to coordinate health and medical research activities in the country. 
The scope of the organisation’s research projects includes tuberculosis, 
HIV/Aids, cardiovascular and non-communicable diseases, gender and 
health issues, as well as alcohol and other drug abuse matters. 
In line with one of the Department of Health’s strategic objectives to strengthen 
the health systems of the country, the Medical Research Council constantly 
identifies the main causes of death in South Africa. In this regard, measures 
are being taken to increase the life expectancy rate in the country. The MRC 
has initiated excellence awards with an attempt to acknowledge and 
appreciate the contribution of established and new scientists in the field of 
health science, engineering and technology. 
 National Health Laboratory Services (NHLS) 
The National Health Laboratory Services is the largest diagnostic pathology 
service in South Africa with the responsibility of supporting the national and 
provincial health departments in the delivery of healthcare. The NHLS also 
provides laboratory and related public health services to over 80% of the 
population through a national network of laboratories in the country. Its 
specialised divisions include the National Institute for Communicable 
Diseases, National Institute for Occupational Health, National Cancer 
Registry and Anti-venom Unit. 
 National Institute for Tropical Diseases 
The National Institute for Tropical Diseases is startegically located at areas 
that are convenient for outbreaks of diseases such as malaria, for instance, 
in an area such as Tzaneen in Limpopo province. This Institute is mainly 
responsible for the ongoing assessment of malaria-control programmes 
carried out by various authorities in South Africa. A malaria-reference service 
is also provided. Malaria tests are carried out by the Institute and statistical 
analyses of data pertaining to the programme is undertaken. 
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5.3.2.2 Ten-Year Innovation Plan (2008–2018) 
The Ten-Year Innovation Plan (South Africa, 2008–2018) is an innovative 
management effort that has been developed with the main purpose of driving 
transformation in South Africa towards a knowledge-based economy. In addition, 
it promotes the production and dissemination of knowledge, which leads to 
economic benefits that are enriching all fields of human efforts. The plan seeks 
to address problems in the social, political, economic, and technological array. In 
collaboration with international partners, the plan recognises significant 
strengthening of production of human capital and institutional environment for 
generation of knowledge. 
The Ten-Year Innovation Plan is underpinned in the following principles: 
 Strategic decision: The plan is intended to reinforce decision making at the 
strategic level to convert ideas into economic growth and to enable the 
government to effectively invest throughout the innovation chain. 
 Competitive advantage: The plan would assist the government to invest in 
areas of highest socio-economic need in order to effectively resolve the 
societal problems and issues of service delivery. 
 Critical mass: Key innovation research should be given high priority and 
ensure that recommendations and findings are implemented accordingly. 
 Sustainable capacity: The research and development of  innovative 
management measurements- should be consistent for the system to have 
appropriate absorptive capacity, for instance, effective recruitment and 
retention strategies need to be considered. 
 Life-cycle planning: The innovative management research and the 
development of infrastructure should be considered over the long term, 
including depreciation, skills and running costs. 
The above innovation principles articulate broad guidelines on what government 
departments should consider in this regard. The Limpopo Department of Health 
could consider such in order to ensure that the provision of quality health care 
services is improved. 
The plan is based on the premise that the government’s growth in economic and 
service delivery requires significant investment in innovation, which comprises 
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clear targets and a full range of national priorities. This innovative management 
effort would respond to more unstable economic and societal problems. In this 
regard, the main area of focus is on the five identified grand challenges: from 
farmer to pharma (life sciences and health), expanding the limits of space and 
technology, in search of energy security, responding adequately to global climate 
change and human and social dynamics. 
 Farmer to pharma (life sciences and health) 
The farmer to pharma’s area of focus is on the usage of biotechnology to take 
advantage of South Africa’s rich biodiversity and indigenous knowledge 
system in order to bring economic growth to the country. According to the 
objectives of the plan, biotechnology offers solutions in addressing global 
problems such as healthcare, food security, environmental degradation and 
limited energy supply. 
This innovative management effort contributes to economic growth in the 
industries while at the same time saves precious resources such as water 
and energy. Biotechnology also produces less waste and minimises the 
effects on the environment. In the context of health care services, this would 
reduce the burden of diseases and costs on high-tech medical equipment. 
 Expanding the limit of space science and technology 
According to the Ten-Year Innovation Plan, space science refers to the study 
or use of everything above the surface of the earth, from the atmosphere to 
astronomy. In the realisation of this innovative management effort, the South 
African National Space Agency (SANSA) suggested three main objectives. 
These include environmental and resource management, safety and security, 
and innovative and economic growth. 
The South African Agency for Science and Technology Advancement 
(SAASTA)’s report for 2016 notes that while biotechnology is not a dominant 
tool in space science, it is being used to study the prospects of life in space. 
This innovative management effort contributes to the understanding of 
factors that affect life in outer space as well as fundamental questions about 
life on earth such as the effect of gravity. In the context of the health system, 
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this initiative may provide health-related issues in the space and control 
measures are undertaken. 
 In search of energy security 
According to SAASTA’s report for 2016, there are three main global energy 
challenges. These challenges include sustainability and energy security, 
protecting the environment from high levels of fossil fuels emissions, and 
access in the developing world to clean, safe, affordable and reliable energy. 
The main focus area of this innovative management effort is on clean coal 
technologies, nuclear energy, hydrogen and fuel cell technology, and 
renewable energy technologies such as biofuels. In the context of the health 
system, an uncontrolled environment may put the lives of people at risk and 
as a result preventative measures need to be considered. 
 Responding adequately to global climate change 
It is acknowledged globally that climate change is inevitable and represents 
a huge challenge to the world at large. According to the Ten-Year Innovative 
Plan, the response to climate change should be a multi-prolonged approach, 
including both adapting to the effects of climate change and limiting 
continuous impact on the environment resulting from human conduct. 
The plan points out that solutions to climate change must be developed, for 
instance, the introduction of crops that can adapt to new conditions, including 
different types of soils or severer climate conditions. In the context of the 
health system, measures regarding anticipated outbreaks of diseases such 
as cholera and malaria have to be undertaken. 
 Human and social dynamics 
Human and social dynamics are considered to be the underlying challenges 
that face South Africa and other developing countries. According to the Ten-
Year Innovation Plan, science and technology can play a major role in 
addressing socio-economic problems, such as delivering affordable sources 
of energy and health, access to clean drinking water and sanitation. 
In this regard, biotechnology as an innovative management effort can play a 
significant role in improving health services to poor communities. For example, 
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the development of rapid diagnostic kits for various diseases can provide fast 
results for more efficient medical health care services in rural primary health care. 
Biotechnology can also provide tools to deal with poverty alleviation, for instance, 
the use of genetically modified crops for improvement of food security. 
It is worth noting that the Ten-Year Innovation Plan is an innovative management 
strategy that intends to improve the country’s economic growth and living 
conditions for citizens. This plan is directly linked to service deliver improvement, 
for instance, it provides biotechnology as a tool that brings alternative solutions 
to socio-economic challenges. However, it is important to note that the successful 
implementation of the plan requires enormous funding and commitment from 
implementers due to its complexity. 
5.3.3 Role of the State Information Technology Agency 
The State Information Technology Agency (SITA) is listed as a Schedule 3A of 
National Public Entity in terms of the Public Finance Management Act of 1999. 
This agency is the government entity, which is located under the Ministry of 
Telecommunications and Postal Services with clear specific mandates, for 
instance, to improve service delivery to the public through the provision of 
information technology, information systems and technological related services, 
while maintaining an information system security environment for departments 
and public bodies. 
The Agency is also tasked with the mandate of promoting efficiency of the public 
service institutions and public bodies through the use of information technology. 
In addition to these mandates, SITA serves an important role as driving agency 
of electronic governance and government data base in an affordable and secure 
environment. 
In an effort to promote the key targets of the National Development Plan (NDP), 
SITA is often seen as a mechanism for service delivery improvement. SITA’s 
transformation journey would be implemented through innovative management 
across four key categories. These are procurement, the Information Technology 
service portfolio, business enablers and organisational health. In the context of 
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health care services, an accurate database is considered for planning and to 
maintain epidemiological records to determine the burden of diseases. 
Accordingly, the Minister of Telecommunications and Postal Service’s report for 
2014 states that SITA had been in existence for almost 15 years and some 
highlights are the approximately 7 000 public service outlets connected on a 
government secured network, the secured hosting of government systems that 
ensured on-time transactions and the capacity of handling 740 000 Information 
Technology Help Desk calls per year. 
The Minister’s report for 2014 further highlights an overview of two key challenges 
and their root causes. Such challenges were in the area of procurement and 
Information Communication Technology (ICT). Firstly, challenges concerning 
procurement include the long delivery time-frames to complete the procurement 
processes due to limited staff capacity and capability, limited transaction progress 
visibility, and the lack of a customer-centric approach. The Agency was often 
locked into contracts after expiry due to lack of effective contract management. 
This practice resulted into cancellation of tenders because of poorly defined 
specifications, evaluation criteria and limited supply market intelligence. 
Secondly, the ICT service delivery challenges related to digital government, 
security, transversal capabilities and management of infrastructures. The root 
causes could be attributed to a poorly defined e-government strategy, limited 
bandwidth to support transaction-intensive applications, outdated controls to 
address the rise in cyber security threats and insufficient capability to deliver on 
new customer requirements. In addition, other causes were identified as high 
power consumption, poor rural coverage and fragmentation and duplication of 
networks. 
Strategic interventions to address these key challenges were suggested. These 
included partnerships with government agencies, the development of a strategic 
framework for implementation of e-government, and the adoption of a top-down 
approach on e-government initiatives. In this regard, specific partnerships with 
the State Security Agency (SSA) for regular review of SITA’s security, and with 
Telkom and Broadband Infraco (BBI) to improve broadband services, were 
enhanced. The government-shared ICT infrastructure needed to be upgraded, 
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security and reliability of the government network should be enhanced and an 
integrated security system would be needed to be implemented (Minister of 
Telecommunications and Postal Service’s Report for 2014). 
Although, SITA’s effort at innovative management is often considered as a 
mechanism for service delivery improvement in the public service, the provision 
of public goods and services is often faced with considerable challenges, 
especially in the context of public health services where communities have 
registered dissatisfaction about the health care system. In this regard, further 
exploration of innovative management strategies and approaches in the context 
of public service is considered. 
5.3.4 Centre for Public Service Innovation (CPSI) 
The Centre for Public Service Innovation (CPSI) is an innovation institution that 
is mandated by the Minister of Public Service and Administration in South Africa 
to develop innovative, sustainable and responsive models for service delivery 
improvement. These roles and responsibilities of CPSI are largely guided by an 
understanding and implementation of innovations in the public sector. These 
include creation and implementation of new service delivery solutions, such as 
systems, processes, methods, models, products and services, resulting in 
significant improvements in outcomes, efficiency, effectiveness and quality. 
The CPSI facilitates also the unearthing, development and implementation of 
innovative ideas within the public sector. This role is realised through pilot 
projects that aim at demonstrating the value of innovative solutions and activities 
that create an enabling environment within the public sector to support and 
sustain innovations. The CPSI’s effort in cross-sector reach, for instance, the 
public sector and private sector, makes it resourceful for the whole of government, 
thus bridging institutional boundaries. 
The CPSI further identifies and shares lessons and information on innovation 
trends nationally through active research and knowledge sharing platforms as 
well as products. The partnership with a range of individuals and institutions in 
government is being considered and this partnership model provides an 
opportunity to mobilise funding and intellectual capital in support of government 
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priorities (Centre for Public Service Innovation, 2016). As a point of departure, 
the CISPI has developed an innovation guide for the public service known as A 
Pocket Guide to Innovation in the South African Public Sector (Centre for Public 
Service Innovation, 2016). 
5.3.4.1 Pocket guide to innovation in the South African Public Sector 
A pocket guide to innovation in the South African Public Sector as innovative 
management effort has been developed in responding to the legislative 
imperative that the Minister for Public Service and Administration has in terms of 
the Public Service Amendment Act, 30 of 2007. The Act provides that the Minister 
shall establish norms and standards relating to transformation of public service 
as well as to encourage innovation in order to improve effectiveness and 
efficiency of the public service. 
This pocket guide, as innovative management effort, serves to support all officials 
who are committed to the inculcation and entrenchment of the culture and 
practices of innovation in public service institutions. Government officials at all 
levels are often offered guidance on how to be innovative in dealing with problems 
and crises relating to service delivery. The guide further assists government 
departments with exploitation of opportunities in enhancing the provision of 
quality services to citizens. 
This guide also serves to encourage government officials to find innovative and 
creative ways that could ensure enhancement and maximisation of accessibility 
of services to citizens. This management effort further highlights that government 
officials should innovatively attend to the needs of citizens and meet or even 
exceed the requirements of service standards. 
It is important to note that this innovative management effort is considered as a 
guide and therefore it does not put any obligation on officials regarding innovative 
management principles. It provides government officials with an option to 
consider culture and practices of innovative management in public institutions. 
The current situation regarding transformation of public service delivery needs 
tight measures to ensure that innovations are taken into serious consideration as 
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driving factors for service delivery improvement (Centre for Public Service 
Innovation for 2016). 
5.3.5 National School of Government 
The National School of Government (NSG) has been established with the 
mandate of determining learning and development initiatives focused on the 
citizen-centric programmes to build capacity for public officials; research and 
knowledge management with outcomes that inform public policy to promote 
national norms and standards for learning and development; establish strategic 
partnerships with critical and key stakeholders and conduct assessments 
(including examinations) and award qualifications and other forms of suitable 
awards to successful candidates. 
The National School of Government has to play the significant role of overseeing 
the professional common purpose in addressing the systemic challenges 
regarding service delivery in the public service institutions, through learning and 
development of public officials. In this regard, the NSG has to integrate lessons 
and experiences from the past to develop and improve on current skills and also 
empower the current generation of public servants and determine a conduit for 
producing future public servants with a vastness of competitive opportunities and 
abilities to innovate. 
The National Development Plan (NDP), as an economic policy framework that is 
government’s initiative for eliminating poverty and reducing inequality by 2030 
has confirmed uneven performance at national, provincial and local government 
that is being attributed to a complex set of factors. These factors include tension 
in the political and administrative interface, instability of the administrative 
leadership, skills deficits, the erosion of accountability and authority, 
inappropriate staffing and low staff morale. 
In this regard, the NSG is seen as an innovative management institution that 
would assist in building a capable and developmental state, particularly in the 
correcting some of the inefficiencies in the public service. It is also mandated with 
a role of in-direct co-operation, through the Department of International Relations 
and Co-operation (DIRCO), with other institutions on the continent as well as 
other structures that entail countries such as Brazil, Russia, India, China and 
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South Africa (BRICS) and India, Brazil and South Africa (IBSA). In this regard, the 
NSG is strategically positioned as an enabling machine towards transforming 
public service through learning and development, and therefore, it has built its 
own institutional capacity through institutions of higher learning in order to deliver 
on its mandate and goals. 
It is important to note that although, the NSG has largely contributed to the 
transformation of public service through learning and development, the training 
is mainly focused on the generic courses. Alam (2009) supports this notion by 
indicating that the public institutions that  rely on a variety of skills such as 
technical and professionals are still experiencing high shortage of such skills, 
particularly, the public health sector which has employed health care 
professionals and technical personnel for the provision of quality health care 
services.  
5.4 CONCLUSION 
Chapter 5 discussed a policy framework regarding innovative management in the 
public service. The discussion included government institutions and agencies for 
innovations in the public service. From the discussion, it can be seen that several 
pieces of legislation and guidelines on innovative management have been 
undertaken. It became clear that there are societal problems and service delivery 
challenges that require that more innovative efforts to be considered. The next 
chapter presents the research methodology, research design, population, 
sampling size, data collection, data analysis and ethical considerations. 
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CHAPTER 6 
RESEARCH METHODOLOGY 
6.1 INTRODUCTION 
This chapter describes research methodology and approaches that have been 
adopted in undertaking this study. Babbie and Mouton (2009:112) describes the 
methodological approach as the research methods that are chosen to guide the 
research processes. The researcher followed the methodological approach to 
achieve the articulated goals and objectives regarding the matter under 
investigation. Research methodology in this study comprises the following key 
components: a qualitative research approach, exploratory research design, 
population, sampling, data collection and data analysis. 
6.2 QUALITATIVE RESEARCH APPROACH 
The qualitative research approach has guided the researcher in the conducting 
this study which focused on the investigation of innovative management 
approaches, techniques and strategies as well as challenges in the public 
institutions, specifically, in the Limpopo Department of Health (Trochim, 2000). 
Trochim (2000) further indicates that a qualitative research approach forms basis 
of  qualitative research by describing, either explicitly or implicitly, aspects such 
as the purpose of research, role of researcher, research stages and methods of 
data analysis. 
Schurink (2003:3) defines a qualitative research approach as a multi-perspective 
approach to social interaction using various qualitative techniques and data 
collection methods aiming at the description and explanation of the subject that 
is attached to it. Caelli, Ray and Mill (2003:11) assert that the central aim of a 
qualitative research approach is to develop knowledge by investigating how 
human beings construct the development of knowledge from their subjective 
interaction with their lived world, which reflects the principles of that knowledge. 
In addition, Babbie and Mouton (2009:148–160) state that a qualitative research 
approach entails the following categories: the study of human beings and their 
behaviour through field studies, case studies, interviews and direct observation; 
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and the study of products on human behaviour. In the present study, a qualitative 
research approach is used to obtain primay data from the participants. This was 
done because an in-depth understanding and opinions on innovative 
management in the South African public service in the context of the Department 
of Health in Limpopo was necessary. The choice of a qualitative approach was 
premised on the fact that this approach has an ability to provide complex textual 
descriptions of people’s experiences in the research phenomenon 
(Moustastakas, 1994). 
In relation to Babbie and Mouton’s (2009:148–160) assertion above, this study 
has considered innovative management as a product of human behaviour in that 
once innovative ideas are properly implemented in the public service, delivery of 
public service and institutional performance could be improved. The choice of this 
approach in this study has also been informed by similar studies conducted by 
Pedersen and Johansen (2012:8) in obtaining in-depth opinions from the 
participants regarding strategic and everyday innovative narratives in the 
organisation as well as the study by Bartel and Garud (2009:108) regarding the 
role of narratives in sustaining organisational innovation. 
Although this study has considered the qualitative approach, it is important to 
note that biographical information in Section A of the semi-structured interviews 
used a Likert-scale format, which was analysed through the Statistical Packages 
for Social Science (SPSS) and described with frequencies and percentages. An  
NVivo (version 11) was used for qualitative data that was obtained through semi-
structured interviews in Sections B – D. Data obtained through focus group 
interviews was analysed by means of coding and transcribing. Document 
analysis was undertaken based on the departmental service delivery outcomes 
per financial year. 
6.2.1 Exploratory research design 
Babbie and Mouton (2009:55) refer to research design as a tool to enable the 
researcher to anticipate what the appropriate research decisions should be, so 
as to maximise the validity of the eventual results and serve as the framework for 
collecting data and how the study will be conducted. Burns and Grove (2005: 
211) state that a research design guides the researcher in planning as well as 
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implementing the study in a way that it is likely to achieve the intended goals. The 
rationale for a research design is to plan and structure a research project in such 
a way that the validity of the research findings is maximised through minimising 
or eliminating potential errors (Babbie & Mouton, 2009:72; Henning, Van 
Rensburg & Smit, 2007:141). 
The research design dealt with answering some of the following questions in the 
study: what data was needed? Where would data be collected? How would data 
be collected? How would data be analysed and interpreted? Babbie and Mouton 
(2009) define research design as the entire process of research ranging from 
concepttualising the problem up to writing a narrative report. Babbie and Mouton 
(2009:647) further indicate that a research design refers to a structured 
framework of how a researcher intends to solve a research problem. 
Research methodology, on the other hand, is concerned with steps, procedures, 
techniques and specific tasks to be considered by a researcher to implement the 
research design (Babbie & Mouton, 2009:273). This study has considered an 
exploratory research design. The underlying reason for choosing an exploratory 
design was to establish the facts, to investigate innovation management 
challenges and possible innovation strategies in the public service without prior 
expectations in order to gather new data, and to determine whether data would 
still be obtained from participants during a focus group interview and semi-
structured interview sessions. 
The exploratory design assisted the researcher in facilitating the gaining of insight 
and understanding of the phenomenon in the study (Babbie & Mouton, 2009:79; 
Bowen, 2005:208). Furthermore, the exploratory research design aided in 
generating in-depth questions based on the responses of the participants after the 
central question was asked, which enabled the participants to clarify responses 
that were not clearly understood (Welman, Kruger & Mitchell, 2008:166). 
6.3 POPULATION 
A population is described as a component that consists of individuals who fit the 
description of the research phenomenon and to whom the analysis and specific 
conclusions of the researcher would apply (Welman et al., 2008:52). The total 
population, according to Welman et al. (2008:55), is a group of all potential 
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participants to whom the conclusions of a research project would have meaning 
and also to whom the findings of the researcher could be generalised. Burns and 
Grove (2005:83) further define target population as a group of people who share 
common attributes of interest to the researcher. The specification of the 
population influences the decision that the researcher should make about 
sampling and resources in the study. 
Bless, Higson-Smith and Kagee (2006:98) further define population as a set of 
elements that the study focuses on. These authors further note that the results in 
the study may be generalised depending on the type of sampling used. The target 
population in the study included various categories of management such as 
senior managers, district executive managers, chief executive officers, clinical 
managers as well as community liaison officers, who are permanently employed 
at the Department of Health in Limpopo Province, and the district health councils 
(see Table 6.1). 
6.4 SAMPLING 
Bless, Higson-Smith and Kagee (2006:100) consider a sample to be a subset of 
the whole population that is actually investigated by a researcher and whose 
characteristics may be generalised to the entire population depending on the 
nature of the study and type of sampling. These authors further explain sampling 
as a technique used to rationalise the collection of information and to select the 
objects, persons or events from which actual information can be drawn. 
Kumar (2005:164) adds that a sampling method is the process of selecting a few 
samples from a bigger group to become a basis for eliminating or predicting the 
prevalence of an unknown piece of information, situation or outcome regarding 
the bigger group. Purposive or judgemental sampling as one of the types of non-
probability sampling was used in the study. Bless and Higson-Smith (2000: 
92) note that this sampling method is based on the judgement of a researcher 
regarding the characteristics of the element of population. Babbie (2007:179) 
concurs by indicating that sometimes it is appropriate to select a sample on the 
basis of knowledge of a population and the purpose of the study. 
Patton (2002, in Palinkas, Horwitz, Green, Wisdom, Duan & Hoagwood, 2015) 
further refers to purposive sampling as a technique that is widely used in the 
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qualitative research studies for the identification and selection of the element of 
population for more effective use of limited resources. According to Creswell and 
Plano-Clark (2011), this technique involves the identification and selection of the 
element of population that is knowledgeable and/or experienced about the 
phenomenon of interest. 
In addition, Babbie and Mouton (2009) indicate the importance of purposive 
sampling, including the availability and willingness of the participants to 
participate in the study as well as the ability to communicate their experiences 
and opinions in an articulate, expressive and reflective way regarding the subject 
under study. 
In this study, the researcher applied purposive sampling to select the desired 
number of various categories of managers and community liaison officers who 
play a coordinating role in the issues of service delivery between the Department 
of Health and certain communities to participate in the study. A total of number of 
42 from various categories of management and 10 community liaison officers 
from which data was collected through semi-structured interviews have been 
included in the study. This has been augmented by 5 district council members 
from which data was collected through focus group interview. 
For semi-structured interviews, the sample of the study comprised of the following 
participants: 
 20 senior managers selected from a target population of 89 as the total 
number of senior managers in the Limpopo Department of Health,  
 10 chief executive officers were selected from a target population of 40 
hospitals, 
 2 district executive managers from a target population of 5 districts,  
 10 clinical managers from a target of 40 hospitals, and  
 10 community liaison officers from a target of 40 hospitals. 
In the case of a focus group interview, the  sample included 5 district health 
counclis each from a target population of 25 members of the district health council 
members in the province.   
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Overall, participants in this study were mainly tasked with governance and 
management responsibilities and the obligation of serving the interets of patients 
as well as monitoring issues of health care services to the communities (Seal, 
Gobo & Silverman, 2004:448). The inclusion of the participants in the study has 
been influenced by their managerial responsibilities and knowledge about the 
service delivery issues (De Vos, Strydom, Fouché & Delport, 2011). 
Table 6.1: Purposive sampling method 
Post title Target population Sample size 
% of 
sample size 
Senior managers 89 20 22.4 
Clinical managers 40 10 25 
Chief executive officers 40 10 25 
District executive managers 5 2 40 
Community liaison officers 40 10 25 
District health councils 25 5 20 
TOTAL 239 57 23.8 
Source:  (Adapted from De Vos, Strydom, Fouché & Delport, 2011) 
The table above represents the sample size of the number of participants that the 
researcher has selected using a purposive sampling method. A sample of 57 
participants, which makes 23.8 percent of the targated population, was selected 
in this study. Exactly 52 participants from various categories of management were 
included in the semi-structured interviews, while five members of district health 
councils each from the districts in the province were involved in the focus group 
interview session. The district health councils were selected to participate in the 
focus group interview due to their statutory obligation of serving the interests of 
patients as well communities in the province.  
While the initial intention was to conduct more than one focus group interviews, the 
dispersed geographical location of the five districts in the province made it difficult 
for the researcher to access most of the potential participants. However, the level 
of saturation during group interview was also considered high among 
participants’discussion. Mason (2010), in examining the size of the sample from 
PhD studies that have used a qualitative approach, suggests that while saturation 
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determines the majority of a qualitative sample size, other factors such as the 
type of study can dictate the speed of data collection. 
Lee, Woo and Mackenzie (2002) indicate that studies that use more than one 
method of data collection require fewer participants as compared to studies that 
have applied one method. The purposive sampling method as outlined in Table 
6.1 above seeks to highlight due consideration to issues of saturation, the type of 
data required and diversity of participants were factored in for the study. 
6.5 DATA COLLECTION 
According to Babbie and Mouton (2009), data collection is a means of collecting 
information from different sources. In the study, data collection tools such as 
semi-structured interviews, focus group interview and documentary analysis have 
been used as indicated in the following paragraphs. 
6.5.1 The semi-structured interviews 
According to Gill, Stewart, Treasure and Chadwick (2008:291–295), the semi-
structured interviews consist of several key questions that help to define the areas 
to be investigated in the study. This approach further allows the researcher and 
participants to diverge in order to pursue an idea or response in more detail. The 
flexibility of this approach also permits for the discovery or elaboration of 
information that is important to participants, which may not have previously been 
thought to be relevant in the study. Jamshed (2014) asserts that a questionnaire 
in the semi-structured interviews is a set of prepared questions and/or measures 
that guide the researcher or participants to record responses. 
Saunders, Lewis and Thornhill (2003) argue that the layout of questions in the 
semi-structured interview schedule should be attractive and also be kept simple 
to encourage the respondents to participate. In the study, the researcher used 
semi-structured interviews to obtain primary data in view of this advice to maintain 
the simplicity of the instrument. Data was obtained from 42 managers of various 
categories and 10 community liaison officers in the Department of Health in 
Limpopo. The choice of this approach is premised on the fact that semi-structured 
interviews provide deeper understanding of social phenomena regarding the 
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respondents’ views, beliefs and motivations (Gill, Stewart, Treasure & Chadwick, 
2008:291–295). 
6.5.2 Focus group interview 
A focus group interview according to Botman, Greef, Mulaudzi and Wright (2010) 
is described as an interaction that takes place in a group that shares a common 
knowledge, with the purpose of eliciting information about a research 
phenomenon. Furthermore, these members of a group are expected to engage 
in face-to-face discussions among themselves. In the present study, the focus 
group interview session involved five (5) participants selected from members of 
the district health councils. These participants were considered as 
representatives from each of the five districts of Limpopo Department of Health. 
The Health Act 61 of 2003 outlines a governing structure for all health facilities 
within provincies. The district health councils constitute this structure and 
comprises of community representatives and health professionals in order to 
ensure functioning health care centres in the interest of patients’ needs. One of 
the key functions of the health district councils is to keep the management of 
health care centres accountable in introducing innovative ideas and advanced 
technologies to address health care problems within their district areas (Health 
Act 61 of 2003). This choice of health district council members participating in a 
focus group discussion therefor represents a legal justification for ensuring the 
interests of patients receiving services from the hospitals around Limpopo 
province. 
According to De Vos et al. (2011:299), a small group allows all respondents an 
opportunity to share their insight with regard to the subject matter under 
investigation. Sim and Wright (2000:57) confirm that a focus group interview is a 
form of group discussion that is facilitated by the moderator who interacts with a 
number of individuals collectively for a specific topic in order to generate 
qualitative primary data. 
Sim and Wright (2000:57) posit two main reasons that led the researcher to select 
a focus group interview for the generation of qualitative data. These reasons 
include: to study the perspective of participants on the phenomenon and to 
explore their experiences in respect of service delivery as an element of subject 
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under investigation in the study. Morgan (1997:2, in De Vos et al., 2011:300) 
outlines three basic uses for focus group interviews that have been considered in 
the study: firstly, they were used as a self-contained method in which they serve 
as the principal source of data, secondly, they were used as a supplementary 
source of data, while relying on the primary source of data, and thirdly, they were 
used in multi-method studies that combine two or more data collection 
instruments. 
The semi-structured interviews remained the primary source of data collection for 
this study. This is informed by the fact that innovative management 
responsibilities remain a primary function of management within the public sector. 
The focus group interview was used as a supplementary source of data 
collection, hence a smaller sample to examine the effects of innovative 
management systems in place was used. Furthermore, the study applied 
purposive sampling technique to facilitate selection of participants for both semi-
structured interviews and the focus group interview on the basis of knowledge 
and the purpose of the study. The participants were included in the focus group 
interview on the premise that they were members of the district health councils, 
which are governance structures in the Department of Health, mandated to 
oversee and monitor how the health care services is provided to the communities 
in Limpopo.     
6.5.3 Documentary analysis 
Bailey (1994, in Mogalakwe, 2006:222) refers to documentary analysis as the 
analysis of documents that contain information regarding the subject matter. 
Payne and Payne (2004) add by describing documentary analysis as a technique 
that is used to categorise, investigate, interpret and identify the limitations of 
physical sources. These are texual sources and commonly include written 
documents in the private or public domain. Scott’s (1990:1–2) view in Ahmed 
(2010) is that there are general principles of handling documentary sources to 
maintain originality of data. These general principles consider issues of 
authenticity, credibility, representativeness and meaningfulness. 
In this study, the researcher analysed official documentary sources that included 
the Limpopo Department of Health’s Annual Performance Plans (APPs) for 
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2012/13 to 2016/17 financial years and the Limpopo Department of Health’s audit 
opinion outcomes issued by the Auditor General of South Africa for the 2012/13 
to 2016/17 as supplementary data source. The choice of these documentary 
sources is premised on their outcomes on the Department’s performance and 
service delivery assessment undertaken by the Limpopo Department of Health’s 
Internal Audit and Compliance Unit. 
6.6 DATA ANALYSIS 
Data analysis is the process of determining the meaning of data and filtering out 
irrelevant information with the purpose of reducing final information to a 
manageable proportion (Babbie & Mouton, 2009:103). The aim of data analysis 
according to De Vos et al. (2011:282) is to produce a detailed and systematic set 
of records about the matter under investigation. In the context of this study, 
innovative management in the South African public service how data analysis is 
able to make a provision of themes in accordance with primary data derived from 
the relevant sources is considered. De Vos et al. (2011) further indicate that data 
comes through to this stage in different forms, for instance, they can range from 
being fairly raw, in the form of qualitative data such as voice recording interview 
or transcripts to a string of numbers representing the coding of responses. 
In this study, collected data was obtained through three data collection methods: 
semi-structured interviews, focus-group interviews and documentary analysis. In 
the analysing of data, the researcher has relied on the Likert-scale format that 
was used to analyse data regarding the demographics of participants through 
software programme SPSS (version 23). 
The NVivo (version 11) was used to analyse qualitative data obtained during 
semi-structured interviews. The data obtained through focus group interviews 
was analysed by means of transcribing and coding of responses. Themes and 
sub-themes were generated to catagorise patterns and trends in order to 
demonstrate the realisation of the overall aim and objectives of the study. The 
documentary analysis was conducted based on service delivery outcomes per 
financial year. For instance, the documentary sources included the Limpopo 
Department’s Annual Performance Plans for 2012/13 to 2016/17 as well as audit 
opinion outcomes for 2012/13 to 2016/17. 
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The choice of this empirical data analysis tool is premised on the fact that NVivo 
(version 11) is an upgraded software that is designed specifically to analyse 
qualitative data. This software assisted the researcher to manage, explore and 
find patterns, trends and common themes in the collected data. Siccama and 
Penna (2008:91–103), pursue the usage of this data analysis tool by indicating 
that NVivo software can be successfully used to handle and manage qualitative 
data during the process of data analysis. 
6.7 VALIDITY 
Validity refers to whether the instrument measures what it purports to measure 
(Armstrong & Grace, 2003:45). Burns and Grove (2005) describe validity as the 
extent to which the instrument measures what it is intended to measure. In this 
study, the content validity has been determined by ascertaining whether the 
measuring instrument includes all the essential elements relevant to the items to 
be measured. The measurement was based on variables such as innovative 
management, service delivery, innovative challenges and innovative strategies 
and approaches in the South African public service specifically in the Department 
of Health in Limpopo. 
6.8 RELIABILITY 
Armstrong and Grace (2003:45) refer to reliability as the technical term that is 
concerned about whether or not an instrument makes provision for consistent 
research results. Burns and Grove (2005) consider reliability as the consistency 
of an instrument and its ability to produce similar results over a period of time 
when used with the same respondents in terms of stability, equivalence and 
homogeneity. This means that if the same variable is measured under the same 
conditions (such as time, place and environment), the instrument should produce 
the same results. In this study, the reliability of the interview questionnaire guides 
has been strengthened by means of piloting the approach of the data collection 
instrument. 
6.8.1 Piloting of data-collection instrument 
Polit and Beck (2008:213) describe a pilot study as a small-scale version of a 
study meant to test the data-collection instrument to be used in a full-scale and/ 
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or more rigorous study. These authors further point out the importance of a need 
to conduct a pilot study so as to determine the completion time of the interview 
schedule, whether the guidelines of the interview schedule are clear, questions 
in the interview schedule are not confusing, there are any major exclusions and 
whether the design of the interview schedule is perfect and smart. 
In this study, the researcher conducted a pilot study with six participants for the 
semi-structured interviews and six participants for focus group interviews who 
were not part of selected respondents in the study. The interview schedules for 
both semi-structured and focus group interviews were tested in order to establish 
any possibility of ambiguity or gaps that required attention. In this regard, the 
reliability of the interview schedules as data collection tools was ascertained and 
interviews were conducted with all selected participants in the study. 
6.9 ETHICAL CONSIDERATIONS 
In social science research, participants are human beings and the researcher 
should observe ethical standards throughout the study. According to De Vos et 
al. (2011:57), ethics is defined as a set of moral principles that is suggested by 
an individual or group and subsequently widely accepted, and that offers rules 
and behavioural expectations about the most correct conduct with regard to the 
experimental subjects and including respondents, employers, sponsors, other 
researchers, assistants, and students. Polit and Beck (2006) suggest that ethical 
considerations pertinent to this study were based on the three ethical principles 
of the Belmont Report. These are: informed consent, confidentiality and privacy 
as discussed below. 
6.9.1 Informed consent 
Kumar (2005:55) indicates that informed consent implies that participants are 
made adequately aware of the type of information the researcher wants from 
them, why the information is being sought, what purpose it would be put to, and 
how indirectly the study would affect them. In this study, the participants were 
fully informed about the nature and purpose of the study, and why they were 
selected to participate. The issues of confidentiality and voluntary participation 
were stressed. 
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6.9.2 Confidentiality 
Confidentiality is an ethical requirement in most research possesses. Information 
provided by participants, particularly sensitive and personal information, should 
be protected and not disclosed to anyone other than the researcher (Bless, 
Higson-Smith & Kagee, 2006). Given the importance of confidentiality in 
research, the data collected should be protected at all times. Babbie (2007:67) 
emphasises that a research project guarantees confidentiality when a researcher 
can identify a given person’s response, but promise not to do so publicly. In this 
study, the participants’ right to confidentiality has been maintained by ensuring 
that their personal information such as names and addresses would not be 
disclosed to any person or entity. Information would not be linked to any individual 
participant. 
6.9.3 Privacy 
Kumar (2005:215) states that questions such as marital status, age and income 
may be considered to be invasion of privacy by some people. The participant’s 
privacy should not be violated in any manner. In this study, the researcher has 
informed the participants about the type of information needed and gave them 
time to decide if they would like to participate. The researcher further respected 
the participants’ right to privacy by allowing them to discuss issues that they were 
not comfortable with. 
6.10 GRAPHIC PRESENTATION OF RESEARCH METHODOLOGY 
For clear illustration of the research methology, which were used in this study, 
grapraphic presentation is made in Figure 6.1 below.   
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Figure 6.1 Graphic presentation of research methodology 
 
Source: (Own observation) 
Figure 6.1 schematically illustrates key components of research methodology 
undertaken in this study. For instance, this study has considered qualitative 
research approach, exploratory research design, population, purposive sampling 
data collection methods and data analysis.  
6.11 CONCLUSION 
Chapter 6 discussed the research methodology, which included a qualitative 
research approach, exploratory research design, population, sampling and data 
collection methods, data analysis tools as well as ethical considerations. This was 
undertaken to guide the researcher in the processes to be followed to achieve 
articulated goals and objectives in the study. The next chapter presents the data 
analysis, interpretation and discussion of research findings. 
Qualitative research approach 
Exploratory research design 
Population 
Purposive sampling 
 
Data collection methods 
  
 Semi-structure interviews 
 Focus group interviews 
 Official documentary analysis 
 
 
Data analysis 
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CHAPTER 7 
DATA PRESENTATION AND  
DISCUSSION OF RESEARCH FINDINGS 
7.1 INTRODUCTION 
This chapter presents data and discusses research findings for this study. Data 
analysis  and interpretation of the main findings are also considered. As indicated 
in Chapter 6, the researcher obtained data regarding the subject under 
investigation from selected managers and community liason officers in the 
Department of Health in the Province of Limpopo. The participants in this study 
include senior managers, chief executive officers, district executive managers, 
clinical managers and community liaison officers. Data was gathered through 
semi-structured interviews and focus group interview for members of district 
health council (see Table 6.1 in Chapter 6).The subject of innovative 
management in the South African public service in the context of the Limpopo 
Department of Health served as a basis for identifying relevant respondents who 
were considered to have knowledge of the subject.  
The presentation and analysis of the data are done by means of generated 
themes and sub-themes to categorise patterns and trends in order to 
demonstrate the realisation of the overall aim and objectives as set out in Chapter 
1 of this study. Data analysis, presentation and discussion of research findings 
for this study are outlined below.  
7.2 DATA ANALYSIS 
The data that was obtained through semi-structured interviews, focus group 
interview and reading of documents was analysed and interpreted. The results 
are illustrated in a narrative format with a participant’s direct quotations written in 
italics and supported by the literature to recontexualise the results with existing 
literature. As indicated in Chapter 6 regarding the sampling process, the sample 
of 52 participants comprising of 42 managers and 10 community liaison officers 
was included in the semi-structured interviews. The focus group interview 
included 5 participants who were selected from the target population of district 
health councils. The participants were representatives from the five districts of 
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the Limpopo Department of Health. The sample was considered to be reasonably 
fair because it represents diverse participants for both semi-structered and focus 
group interviews  (De Vos, Strydom, Fouché & Delport, 2011). Results obtained 
from the sample provided sufficient evidence to argue that participants as 
sampled have informed the results of the study accordingly as their views are well 
analysed and interpreted (Mason, 2010, Lee, Woo & Mackenzie, 2002). 
Although, the study has utilised a qualitative approach, it is worth noting that 
biographical information in Section A of the semi-structure interviews was 
analysed based on the frequencies and percentages through the SPSS 
programme. The section reveals the responses on a question-by-question basis. 
7.3 SEMI-STRUCTURED INTERVIEWS 
The data from participants was obtained through semi-structured interviews as 
the primary data collection method. This section entails biographical information 
and the presentation as well as discussion of findings. 
7.3.1 Biographical information 
The researcher obtained biographical information from the participants through 
semi-structured interviews. Section A of the semi-structured interviews, required 
participants to provide personal information related to gender, post designation, 
highest qualification obtained and years of service in the public service. The 
biographical information is presented according to categories of participants in 
this study. The presentation and discussion of findings on the biographical 
information is illustrated below. 
7.3.2 Profile of participants 
The personal profile of participants in the semi-structured inteveiws is presented 
in terms of category of participants, profile, factors of analysis, number of 
participants and percentage per category of participants as indicated in Table 7.1 
below. 
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Table 7.1: Profile of participants 
Category Profile Factors Number % 
Senior Managers [20] Gender Male 12 60 
Female 8 40 
Highest 
qualification 
National 
diploma 
2 10 
Bachelor 
degree 
5 25 
Post-graduate 
degree 
13 65 
Years of service 
in the public 
service 
6  to 10 years 2 10 
11 to 20 years 8 40 
21 to 30 years 10 50 
Clinical managers [10] Gender Male 6 60 
Female 4 40 
Highest 
qualificati 
National 
diploma 
1 10 
Bachelor 
degree 
3 25 
Post graduate 
degree 
6 65 
Years of service 
in the public 
service 
6 to 10 years 1 10 
11 to 20 years 4 40 
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Category Profile Factors Number % 
  21 to 30 years 5 50 
Chief executive officers 
[10] 
Gender Males 6 60 
Females 4 40 
Highest 
qualification 
National 
diploma 
1 10 
Bachelor 
degree 
3 25 
Post graduate 
degree 
6 65 
Years of service 
in the public 
service 
6 to 10 years 1 10 
11 to 20 years 4 40 
21 to 30 years 5 50 
District executive 
managers [2] 
Gender Males 1 50 
Females 1 50 
Highest 
qualification 
National 
diploma 
0 0 
Bachelor 
degree 
1 50 
Post graduate 
degree 
1 50 
Years of service 
in the public 
service 
6 to 10 years 0 0 
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Category Profile Factors Number % 
  11 to 20 years 1 50 
21 to 30 years 1 50 
Community liason 
officers [10] 
 
 
 
 
 
 
 
Total=52 
Gender Males 6 50 
Females 4 40 
Highest 
qualification 
Natinal 
diploma 
1 10 
Bachelor 
degree 
3 25 
Post graduate 
degree 
6 65 
Years of servive 
in the public 
service 
6 to 10 years 1 10 
11 to 20 years 4 40 
21 to 30 years 5 50 
Source: (Own observation) 
Table 7.1 shows the biographical information of the participants who took part in 
the semi-structured interviews per category. The results also reveal that 52 
participants comprised of 20 senior managers, 10 clinical managers, 10 chief 
executive officers, 2 district executive managers and 10 community liason officers 
who took part in this study. The biographical information of the participants was 
analysed based on key profile information such as gender, highest qualification 
obtained and years of service in the public service. These factors assisted the 
researcher to obtain relevant data regarding innovative management in the public 
service specifically, in the Limpopo Department of Health.  
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7.3.3 Analysis of biographical details of participants   
Data obtained from all categories of participants is presented and discussed 
according to factors such as post designation, gender, highest qualification 
obtained and years of service in the public service as outlined below.  
7.3.3.1 Post designation 
Figure 7.1: Post designations 
 
 
Figure 7.2 reveals that the participants who were included in the data analysis 
consisted of 10 (19.2%) clinical management, 20 (38.5%) senior management, 2 
(3.8%) district executive officers, 10 (19.2%) chief executive officers and 10 
(19.2%) community liaison officers. This shows that participants from 
management have been included in this study. Managers are drivers of 
innovative management in the public institutions. According to Cohen and 
Eimicke (1996:1) management is often seen as playing a vital role in providing 
strategic direction and leadership in public institutions regarding innovative 
management strategies and approaches. Hartly (2005:29) agrees by indicating 
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that for modern and technological results-driven public institutions, innovative 
management should remain a critical element of key managerial functions. 
Storey and Salaman (2005) are of the view that it is important to focus on 
managers because they play a crucial role in setting priorities and strategies for 
public institutions. These authors further concur that managers control resources 
and as a result they have an ability to filter ideas, information and theories driven 
from external sources such as academic research findings and consultants. 
Zhang (2009:147) concludes that managerial functions such as planning, 
organising, leading and controlling are central to understanding the management 
theory. 
The inclusion of various categories of management and community liaison 
officers assisted the researcher in obtaining in-depth information regarding 
innovative management in the South African public service in the context of the 
Limpopo Department of Health. 
7.3.3.2 Gender composition 
Figure 7.2: Gender composition 
 
 
Figure 1 shows that 52% of the participants were male and 48% were females, 
which means there is a fair balance with regard to gender participation in the 
study. This assisted the researcher to obtain data from both males and females 
Male
52%
Female
48%
122 
regarding innovative management in the South African public service in the 
context of the Limpopo Department of Health. 
Although the findings show a fair balance of responses with regard to gender, the 
lower (48%) percentage of females is consistent with the employment equity 
status of 40% female representative at management echelon while males are in 
the majority. This shows slow progress regarding compliance to transformational 
programmes (Limpopo Department of Health’s Annual Performance report for 
2016/17). According to the Department of Labour Employment Equity’s report for 
2016/17, it has been reported that public institutions are often faced with 
considerable challenges in meeting the employment equity target. The parliament 
set the 50% target of  female representative at management levels in terms  
of the Employment Equity Act 55 of 1998. However, public institutions are far way 
behind to achieve this target. In this regard, Limpopo Department of Health is no 
exception. 
7.3.3.3 Highest qualification obtained 
Figure 7.3: Highest qualification obtained 
 
 
Figure 7.3 shows that 5 out of 52 participants, which constitutes 10%, have 
obtained the highest qualification of a National Diploma, 34 (65%) have obtained 
a Bachelor Degree and 13 (25%) have obtained a post-graduate degree as 
National 
Diploma
10%
Bachelor 
Degree
65%
Post 
Graduate 
Degree
25%
National Diploma Bachelor Degree
Post Graduate Degree
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highest qualification. The results show that the majority (65%) of participants have 
a minimum qualification as inherent requirement for a managerial position.  
These findings seem to suggest that the respondents were managers who are 
supposed to understand transformation processes of the innovative management 
in the Limpopo Department of Health. This is because according to Tether, Mina, 
Consoli and Gagliardi (2006) , a skill can be explained as an ability of officials or 
proficiency at a task that is normally acquired through education, training and 
experience. These authors further describe skills as an ability and capacity 
acquired through deliberate, systematic and sustained effort to smoothly and 
adaptively carry out complex activities or job functions involving ideas (cognitive 
skills), and technical and interpersonal skills. In assessing the effect of innovation 
on the demand for skills, it is worth noting that innovation is one of the critical and 
complex factors that demands capacity and ability to be successful. 
7.3.3.4 Years of service in the public service 
Figure 7.4: Years of service in the public service 
 
 
Figure 7.4 shows that one (1.9%) participants has been working in the public 
service for a period between 6 and 10 years, 21 (40.4%) participants between 11 
and 20 years; and that 30 (57.7%) participants have been working in the public 
service for between 21 and 30 years. The results suggest that the majority 
0 10 20 30 40 50 60
6 YEAR TO 10 YEARS
11 YEAR TO 20 YEARS
21 YEAR TO 30 YEARS
6 year to 10 years 11 year to 20 years 21 year to 30 years
Percent 1,9 40,4 57,7
Frequency 1 21 30
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(57.7%) of participants, those who have been working in the public service for 
between 21 and 30 years, are seen as skilled and experienced employees. 
These results are consistent with the findings in Tether, Mina, Consoli and 
Gagliardi (2005:17) in their study regarding skills and innovation in the public 
sector, where they indicate that the growth of an employee’s service, also referred 
as number of years in the public service is often associated with an increase in 
skills and knowledge of work in a particular area of functionality. This assisted the 
researcher to obtain opinion from highly skilled and experienced participants 
regarding innovative management in the public service in the context of the 
Limpopo Department of Health. 
7.3.4 Presentation and discussion of findings from semi-structured 
interviews 
In the presentation and discussion of findings from semi-structured interviews, 
the themes and sub-themes were mainly generated from the data collected under 
each research objective of this study. These themes were slightly different from 
the themes on the focus group interview. This was as a result that the participants 
in the focus group interview were not employees of the Limpopo Department of 
health, they were mebers of the district health councils representing interest of 
patients and community. 
These themes are presented in Table 7.2 below. 
Table 7.2: Themes from semi-structured interviews 
No Description of themes 
Main theme Sub-theme 
1 An understanding of innovative 
management concept 
Innovative management  
2 Innovations that are being applied in the 
public institutions 
 
Types of innovations 
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No Description of themes 
Main theme Sub-theme 
3 The means of communicating innovations 
in public instittutions 
Communication of innovations 
4 The extent to which innovations are being 
communicated in public institutions  
Frequency of communicating 
innovations 
5 Effects of innovative management on 
service delivery 
Impact of innovative management 
6 Innovative management challenges that 
are being experienced in public institutions 
Innovative management 
challenges 
7 Effects of innovative management 
challenges towards service delivery 
Impact of innovative management 
challenges 
8 Innovative management successes that 
are being experienced in public institutions 
Innovative management 
successes 
9 Effects of innovative management 
successes towards service delivery 
improvement. 
Effects of innovative management 
successes 
10 Innovative management strategies that are 
being applied for service delivery 
improvement 
Innovative management 
strategies 
11 An extent to which innovative 
management strategies are being 
implemented in public institutions 
Implementation of innovative 
management strategies 
12 The effects of innovative management 
strategies that are being implemented in 
public institutions 
Effects of innovative management 
strategies 
Source: (Own observation) 
This approach assisted in the proper presentation and discussion of findings. 
Categories and sub-categories were discussed in order to explain the link 
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between the main themes. In this regard, the presentation and discussion of 
qualitative data obtained through semi-structured interviews are detailed below. 
Objective 1: Analyse theoretical perspective on innovative management in the 
public service. 
Question: What is your view of innovative management concept in relation to 
public service in general? 
7.3.4.1 Innovative management concept 
In response to the question for understanding the concept of innovative man-
agement in the context of the public service, most of the participants described 
innovative management as the management of innovations through structures, 
methods, policies and systems. The description was properly articulated for the 
purpose of service delivery improvement in the context of health services by the 
various participants. Other respondents further expanded on this description of 
innovative management by including necessary technological as well as 
communication systems for service delivery enhancement. For instance, one of 
the participants said: 
Innovative management is the application of creativity towards managing 
systems as well as processes in the public service with engaging new 
developments in order to adapt to changes in the technological and 
communication environment. 
The above description serves to highlight the level of engagement and also an 
understanding of participants on the nature of the research problem as 
investigated in this study. This aptly captures and demonstrates that public health 
care officials have a good understanding and sense of what innovative 
management in the context of their work is. The findings from this question 
therefore show that most of the participants demonstrated a good understanding 
of the innovative management concept in the context of public health service. 
An understanding of innovative management by managers as key drivers of 
innovations in public institutions is of critical importance because effective 
implementation of innovations requires proper understanding of management of 
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innovations. These results are consistent with the definition of innovative 
management in the context of the public service (see also Mulgan & Albury, 
2003:3). These authors consider innovative management an approach for the 
creation and implementation of new processes, systems and methods of service 
delivery that result in significant improvements in outcomes efficiency, 
effectiveness or quality. However, further clarity of this definition of the innovative 
management concept has been provided in the literature by other scholars such 
as Lekhi (2007). 
In investigating this notion of innovative management, Lekhi (2007:9) concludes 
that while it is necessary to achieve some analytical clarity from an empirical 
definition of innovative management, it has not been an easy task to arrive at a 
conclusive definition of the concept. Lekhi (2007) further proposes a more 
objective definition and suggests that it would be useful conceptually to allow a 
contestation of ideas on the basis of individual and institutional experience. Lynn 
(1997:96) makes an important observation indicating that processes or products 
need not be considered as innovations simply because a vested interest defines 
or perceives them as such. 
This author advises that innovation should not simply be another word for change 
or mere mechanics of institutional transformation, but needs to consider the 
totality of the systems. Lynn (1997) attempts to restrict innovation to describing 
only original, disruptive and fundamental transformation of the public service’s 
overall strategic objectives on a permanent basis. Similarly, Lekhi (2007) further 
argues that definition of innovative management in the context of public service 
could also be too restrictive. 
In an attempt to follow the definition of innovative management in the context of 
the public service specifically, in the health sector, the majority of participants 
described the concept of innovative management as a fundamental 
transformation of the public service for service delivery improvement. For 
instance, one of the participants confirmed this notion by indicating that: 
Innovative management is viewed as the management process of creative 
way of ensuring that processes, systems and structures are being managed 
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with the application of new ideas in order to improve service delivery for the 
public. 
Similarly another participant provided the description of innovative management 
concept that: 
Innovative management is seen as the management of systems, structures 
and processes taking into consideration developments such as information 
technology and changes in the global space in an attempt to improve 
service delivery in the public service. 
The two descriptions above consider innovative management on the basis of the 
elements of systems, structures and processes. These examples, demonstrate 
an understanding of the innovative management concept by the majority of 
participants. This understanding could mean that the Limpopo Department of 
Health has intellectual capacity regarding knowledge of innovative management. 
Such intellectual capacity could serve as potential for assisting the Department of 
Health in the development and effective implementation of innovative 
management strategies and approaches for strengthening quality health care 
systems. 
Objective 2: Investigate innovative management approaches and strategies in 
the public service. 
Question: Are there different types of innovations that are being applied in the 
Limpopo Department of Health? 
7.3.4.2 Types of innovations 
In response to the question regarding the existing types of innovations in the 
Limpopo Department of Health, most of the participants were able to identify 
various applicable innovations. These innovations are aimed to enhance health 
care systems for service delivery improvement. For instance, such innovations 
were in the form of tools programmes and include the National Health Insurance, 
Primary Health Care Re-engineering, Tele-medicine, Hospital Revitalisation 
programme and Workload Indicators Staffing Needs. In providing direct response, 
one of these participants shared the view that: 
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Yes, I think that the Limpopo Department of Health is applying various types 
of innovations for instance, policies that are guiding the health system, 
programme such as primary health care re-engineering, National Health 
Insurance, Hospital revitalisation programme for the improvement of health 
facilities and workload indicator staffing needs. However, these innovations 
have not always yield the desired outcomes because of management 
problems. These problems are mainly poor coordination caused by 
disintegrated functional areas which include lack of strategic capability, poor 
innovative management structures and a poor communication strategy. 
This participant is clear on key innovative management interventions that are 
currently being implemented in the Limpopo Department of Health. What is found 
to be of further  concern from this assertion, poor management as a compounding 
factor inhibiting a successful implementation of innovations and initiatives in the 
public service. The poor innovative management was as a result of disintegration 
of key functional areas such as the strategic management function, innovative 
management structures and communication strategy. 
The findings further, reveal that although the existing types of innovations being 
applied in the Limpopo Department of Health have been identified, the majority 
of participants indicated that these innovations have not been yielding the desired 
outcome because of poor innovative management strategies and approaches. 
Another participant concurred by indicating that: 
Yes, in my opinion, the Limpopo Department of Health has made some 
efforts to adapt to new developments in the provision of quality health care 
services. Such innovations which are being applied include programmes 
such as national health insurance, primary health care re-engineering, 
workload indicators staffing needs. Although, these innovations are being 
applied, the department is still struggling to provide quality health care 
services to the people because of poor innovative management strategies 
and approaches. 
The participant in the above assertion is clear regarding innovative management 
initiatives and programmes that are being applied in the Limpopo Department of 
Health for service delivery improvement. The concerning issue pertains to poor 
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innovative management strategies and approaches which is a hindering factor 
towards effective implementation of innovations and initiatives for service delivery 
improvement. 
The results are consistent with the findings in Thenint (2010) that the public sector 
has often been considered to be leading in initiating and creating innovative 
solutions. However, implementation within the public service has seen several 
major setbacks because of management skills and competencies. Goldfinch 
(2007, in Thenint, 2010) highlights that diffusion of these innovative initiatives in 
the public sector has been very slow and due to the large size of the public sector, 
innovations could become more expensive, unaffordable and difficult to manage. 
It is further observed by Goldfinch (2007) that 20 to 30 percent of innovative 
projects in the public service have completely collapsed and 30 to 60 percent of 
the projects have partially failed. In this regard, the results show that the Limpopo 
Department of Health is no exception to this kind of observation by scholars. 
The view of poor innovative management strategies and approaches that was 
raised by the majority of the participants may have been attributed to a lack of 
strategic management direction in the effective management of innovations. 
Tether, Mina, Consoli and Gagliardi (2005:6) support this notion by identifying 
strategic management and leadership skills as being of particular importance for 
effective management of various types of innovations within public institutions. 
These authors further argue that without effective leadership or strategic intent, it 
would be difficult for public service institutions to innovate for service delivery 
improvement. This brings to the fore that in a competitive environment, managers 
have to develop innovative management strategies and approaches in order to 
adapt and cope with new developments and challenges. 
It is clear that most of participants are conversant with the types of innovations 
that are being applied in the Limpopo Department of Health. Only one participant 
out of 52 appeared to be uncertain of such types of innovations. This participant 
indicated that: 
I am not really quiet sure of the type of innovations. My little knowledge is 
that the Limpopo Department of Health is sometimes initiating small scale 
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innovations and large scale innovations are being done with assistance of 
the National Department of Health. 
The foregoing expresses doubt, which highlights some levels of negativity or lack 
of knowledge within the public service regarding issues of innovations. This kind 
of doubts might have been attributed to the way innovations are being handled 
and communicated within the Limpopo Department of Health and not necessarily 
on how they were developed. Greenhalgh, Robert, Macfarlane and Kyriakidou 
(2004) are of the view that poor diffusion of innovations has the potential to affect 
thorough consultation with key stakeholders or adopters regarding innovations 
initiated within public service institutions. These authors further suggest that 
transferring of information in the form of training and awareness campaigns can 
broadly spread innovations to all adopters and relevant stakeholders. 
Objective 2: Investigate innovative management approaches and strategies in the 
public service. 
Question: Do you believe that innovative ideas and practices are being 
communicated properly in the Limpopo Department of Health? 
7.3.4.3 Communication of innovations 
On the view of how innovations are being communicated in Limpopo Department 
of Health, almost all participants indicated that innovations are not communicated 
effectively. One of the participants expressed the fact that: 
According to my experience, innovations are not being communicated 
effectively in the Limpopo Department of Health. The current methods that 
are used to communicate innovations are poorly coordinated and as a result 
consultation with the entire staff is not happening. 
Similar sentiments were raised regarding a lack of coordination and consultation 
with relevant stakeholders. In this case, another participant with similar view 
highlighted that: 
In my view and understanding, the methods of communicating innovations 
in the Limpopo Department of health are not effective. The Department of 
Health is mainly using traditional meetings and sessions that are not well 
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co-ordinated. Resultantly, some relevant stakeholders are not informed of 
these existing initiatives for innovations which need to be taken into 
consideration. 
While the participants have indicated that the Limpopo Department of Health has 
embraced some innovations, the issues of communicating innovative initiatives 
is found to be a hindering factor for their effective implementation. This is 
consistent with studies in the literature conducted by scholars such as Bernie, 
Hafsi and Deschamps (2011:3); Van der Waldt (2007). These scholars have 
identified poor communication as one of the critical factors that hinders innovative 
management in the public service. Rogers (2003) highlights the importance of 
communication as a key factor to an implementation innovation initiative for 
service delivery enhancement. This author explains communication as a process 
of convergence or divergence where two or more individuals exchange 
information in order to arrive at common understanding, or not, in the meaning 
that they ascribe to certain events. 
Objective 2: Investigate innovative management approaches and strategies in 
the public service. 
Question: Do you think that these innovative ideas and practices have been 
communicated frequently enough in the Limpopo Department of Health? 
7.3.4.4 Frequency of communication for innovations 
In their response to the question on how often innovations are communicated 
internally within the Limpopo Department of Health, most participants indicated 
that innovations are not communicated timeously as often required by a particular 
project plan. One of the participants elaborated that: 
In my experience, innovations in the Limpopo Department of Health are not 
communicated timeously as planned. This lack of proper communication 
mostly has resulted to poor participation by relevant stakeholders and the 
outcomes of innovation projects are negatively affected. 
Some of the participants with a similar view further indicated that innovation 
projects are not completed on time as planned and with the desirable outcome in 
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terms of quality. One of the participants raised a similar sentiment by indicating 
that: 
The main challenges regardig innovations in the Limpopo Department of 
Health are that they are not communicated on time. Such delays serve as  
bottlenecks to some of the innovative projects which are not completed on 
time as planned and as a result quality gets compromised. 
The concerns raised by the participants above clearly indicate that the innovation 
initiatives in the Limpopo Department of Health are often not communicated 
timeously as planned. This often compromised the desired outcome of innovation 
initiatives and the quality of health care service. Participants are clear that an 
improved communication is essential for ensuring that relevant stakeholders are 
also brought on board on time to understand and support such innovative 
projects. This is consistent with the observation in Rogers (2003:21) when places 
strong emphasis on time as an important aspect of the innovative management 
process. This author further highlights that time factor in the planning process of 
innovatiions plays an important role in determining the quality and the milestone 
of the implementation process. 
The majority of participants indicated that in view of the fact that innovations are 
not being communicated timeously in the Limpopo Department of Health, most 
important stakeholders are excluded from being involved in the implementation 
process of innovation initiatives. One of the participants shared a similar view by 
indicating that: 
Innovations in the Limpopo Department of Health are failing drastically due 
to lack of communication strategy. Resultantly, involvement of relevant 
stakeholders such as employees, members of the public and labour 
organisations as well as other interested groups is negatively affected. This 
has also affected full participation of stakeholders in the innovation 
initiatives implanttation process. 
This concern clearly indicates that relevant stakeholders are being excluded in 
the innovation initiatives implementation process due to lack of a communication 
strategy in the Limpopo Department of Health. This notion is consistent with the 
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view of scholars, as noted in Lekhi (2007:19), Greenhalgh, Robert, Bate, 
Kyriakidou, Macfarlane and Peacock (2004), who indicate that the success or 
failure of innovative management in the public service depends entirely on the 
level of engagement with various stakeholders. These scholars further point out 
that lack of a communication strategy has been seen as a major challenge that 
often affects effective engagement of relevant stakeholders in the innovative 
management process. 
Objective 2: Investigate innovative management approaches and strategies in 
the public service. 
Question: Do you consider innovative management to be linked to public health 
service delivery plans in the Limpopo Department of Health? 
7.3.4.5 Impact of innovative management 
In reacting to the question of whether innovative management is linked to service 
delivery in the Limpopo Department of Health, almost all participants indicated 
that, although various types of innovations have been considered, there is no 
indication of service delivery improvement. Concerns regarding poor innovative 
management and lack of integrated functional areas were raised by most of the 
participants as a major problem. One of the participant with similar view said: 
Innovation initiatives are often not yielding desired outcomes in the Limpopo 
Department of Health. This is due to the fact that innovations are not linked 
to service delivery because of poor management problems such as lack of 
proper co-ordination of innovative initiatives as well as lack of integrated 
functional areas to support innovation initiatives. In addition, the Limpopo 
Department of Health is always characterised with poor performance 
without any indication of improvement. 
Other participants raised a concern regarding lack of formal adopted innovative 
management strategies and approaches as the contributory factor to poor service 
delivery. One respondent with similar opinion said: 
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In view to the fact that the Department does not have formal innovative 
management strategies and approaches, the Limpopo Department of 
Health is often failing to provide quality health care services. 
Another participant concurred with an intriguing view that: 
In the Limpopo Department of Health innovation management is not linked 
to service delivery because of serious management problems. These 
underlying problems are often visible in some aspects of management, for 
example, poor planning and lack of monitoring and evaluation of 
(innovation) projects. 
The participants clearly indicated the notion that innovation initiatives in the 
Limpopo Department of Health are often not linked to service delivery. These 
participants further raised several issues that are regarded as contributory factors 
for poor serviced delivery. These issues include lack of proper co-ordination of 
innovation initiatives and innovative management strategies, and disintegrated key 
management functions such as strategic management support, as well as 
innovative management structures. In this regard, it may mean that innovative 
management in the Limpopo Department of Health is often not encouraged for 
service delivery improvement. 
This notion is consistent with Akenroye’s (2012) finding that despite the relatively 
broad period in which innovative management has been developed, more 
specifically, in the public service where the provision of public goods and service 
is imperative, the provision of such public goods and services to meet the needs 
of the citizens remains a matter for concern. Bland, Bruk, Kim and Lee (2010:1) 
point out that it has become noticeable that public service institutions are 
operating in a more unstable and volatile environment than at any time in history 
and they further state that this has led to a growing realisation that the public 
service should increase its capacity to innovate. It is on this note that the Limpopo 
Department of Health should take innovative management into serious 
consideration in order to improve the provision of quality health care services. 
Obective 3: Examine the nature of challenges regarding innovative management 
in the public service. 
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Question: In your view, what are some of the innovative management challenges 
that heve been experienced in the Limpopo Department of Health? 
7.3.4.6 Innovative management challenges 
In responding to the question of whether there are innovative management 
challenges being experienced in the Department of Health in Limpopo, almost all 
participants (52) acknowledged that the Department is often faced with 
considerable challenges in this regard. Participants identified those innovative 
management challenges as poor communication of innovations, lack of proper 
coordination, resistance from employees, lack of management support and 
financial constraint. One of the participants with the same view said: 
I believe that the Limpopo Department of Health is usually faced with 
various innovation challenges. These challenges include some of the 
following poor communication of innovations, poor coordination, lack of 
consultations with relevant stakeholders, lack of management and support 
and commitment, shortage of skills on innovations management, rigid rules 
that prevent employees to be innovative and financial constraints. These 
challenges are seen as obstacles to effective implementation of innovation 
initiatives for the provision of quality health care services. 
Other participants raised concerns regarding political interference, corruption and 
nepotism as factors that are often considered as hindrances towards effective 
and efficient implementation of innovation initiatives in the Limpopo Department 
of Health. One of the participants shared the same sentiment by indicating that: 
I strongly believe that the Limpopo Department of Health is mainly faced 
with serious challenges regarding innovative management. For instance, 
there is no management commitment to promote issues relating innovation. 
Furthermore, communication is not effective and as a result stakeholder’s 
participation is negatively affected. New innovation initiatives are not 
properly managed and political interference often interfere with any positive 
input to the management of innovations. In this case corruption and 
nepotism find a fertile ground to the failure of innovation projects. 
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The participants have clearly raised various innovative management challenges 
that are seen as impediments to effective implementation of innovation initiatives 
for enhancement of the provision of quality health care services. The notion is 
consistent with the view in Lekhi (2007) that underlying innovative management 
challenges have been considered as factors that are inhabiting effective and 
efficient implementation of innovative management strategies, including policies, 
procedures and systems that aim at service delivery improvement. This scholar 
further indicates that innovative management challenges are mostly influenced 
by environmental factors such as social conditions, technology, political and legal 
mandates in the public service. The Limpopo Department of Health is usually 
found in similar situation. 
On the concern of political interference, Maselesele (2010:92–93) states that the 
creation as well as implementation of innovations in the public institutions are 
undertaken in an environment that is influenced by political contestation and 
power relations, which in turn tends to put undue pressure on managers 
regarding decision making. Van der Waldt (2007) points out that some political 
observers have argued with reference to political interference that the focus of 
implementation innovation initiatives is mainly derailed by political interests. 
On the view of a skills shortage as innovative management challenge, most of 
the participants raised the concern that lack of skills and knowledge of innovative 
management by managers who are considered as the drivers of innovations in 
the Limpopo Department of Health is seen as the contributory factor affecting 
successful implementation of innovation projects. One of the respondents shared 
the same view that: 
Shortage of skills is also seen as a major challenge in the effective 
innovative management. Most employees who are supposed to be the 
drivers of innovation initiative in the Limpopo Department of Health are not 
well conversant regarding management of innovation projects. This is often 
resulting to poor implementation as well as poor monitoring and evaluation 
of innovation projects. 
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This participant raised a concern regarding shortage of skill as a main innovative 
management challenge that affects the desirable outcomes of the innovation 
initiatives. 
This notion is consistent with the findings in the study regarding turnover of 
healthcare professionals conducted by Shipalana and Phago (2014) that public 
service institutions are often characterised by uncontrolled shortage of skills such 
as professional and technical skills at all levels. These authors further 
acknowledge that the public service lacks proper strategies to attract and retain 
skilled personnel. 
This notion is also confirmed in one of the recommendations of the United Nations 
Department of Economic and Social Affairs (Report, 2010) that skills for 
personnel at various levels in the public service should be enhanced to promote 
effective innovation management for service delivery improvement. This may 
mean that effective innovative management in the Limpopo Department of Health 
requires skilled personnel in order to improve quality health care services. 
Objective 3: Examine the nature of challenges regarding innovative 
management in the public service. 
Question: Do you believe that these innovative management approaches could 
be essential in the provision of public health service in the Limpopo Department 
of Health? 
7.3.4.7 Impact of innovative management challenges 
In reaction to the question of the impact of innovative management challenges 
on service delivery, almost all participants indicated that these challenges are 
negatively affecting service delivery in the Department of Health in Limpopo, 
more specifically on the provision of quality health care services. One of the 
participants shared a similar view by indicating that: 
The innovative management challenges are usually seen as impediments 
to service delivery improvement. I must also indicate that the Department of 
Health in Limpopo is unable to provide quality health care services. This is 
also manifested through service delivery protests on health issues by the 
communities. 
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Other participants raised the concern that innovative management challenges are 
affecting community trust towards the health care system and the morale of 
health personnel. One of the participants shared the same sentiment by indicating 
that: 
In my experience, these innovative management challenges are affecting 
the provision of quality health care services and the trust of communities 
towards health care system. It is also my observation that these challenges 
are contributing to the low morale of staff and result to high staff turnover 
rate. 
These two participants raised concerns regarding the underlying innovative 
management challenges. They pointed out that these challenges are negatively 
affecting service delivery and the morale of health care personnel. 
This view is consistent with the argument in Lekhi (2007) who indicates that the 
underlying innovative management challenges have been considered as factors 
that inhabit effective and efficient implementation of policies, procedures and 
systems that aim at service delivery improvement. One of the respondents raised 
the intriguing view that emphasises the gravity of challenges towards service 
delivery by saying: 
These innovative management challenges have serious negative impact 
towards service delivery. The Limpopo Department of Health cannot meet 
the needs of people regarding health care services. Communities displayed 
their anger or dissatisfactions through service delivery protests. High 
mortality rate and an increase burden of deceases is being experienced. 
This participant highlighted the concern regarding dissatisfaction of communities 
and the high mortality rate as well as the uncontrolled increase of burden of 
deaths. Tsatsire, Taylor, and Raga (2008:334) support this notion by pointing out 
that the recent wide-spread protests against poor provision of goods and services 
is an indication that the government’s efforts of promoting service delivery have 
collapsed. 
Despite, these considerable innovative management challenges, Bernie, Hafsi 
and Deschamps (2011:3) point out that effective innovative management in 
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public service institutions is possible and necessary, taking into consideration 
opportunities such as demographics, the budgetary situation, various pressures 
such as skilled personnel and legal frameworks. Jaeger (2009) reflects that the 
present challenges of the public service make it necessary to innovate for the 
improvement of service delivery. This may mean that the Limpopo Department of 
Health also has an opportunity to innovate for service delivery improvement. 
Objective 3: Examine the nature of challenges regarding innovative 
management in the Public service. 
Question: Are there any notable innovative management successes that are 
being reported in the Limpopo Department of Health? 
7.3.4.8 Innovative management successes 
In responding to the question of whether there are innovative management 
successes that are being reported in the Limpopo Department of Health, at least 
27 participants indicated that there are no innovative management successes 
being reported, while 25 acknowledged that there are innovative management 
successes being reported. On the one hand, the participants raised the concern 
that the Limpopo Department of Health is mostly faced with innovative 
management challenges that affect the provision of health care services and as 
a result there are no innovative management successes being reported. One of 
the participants who shared a similar reaction said: 
In my knowledge, I do not recall of any innovative management success since 
the Limpopo Department of Health is largely  with innovative management 
challenges that are affecting service delivery. The Department is regularly 
receiving complaints from the communities regarding poor service delivery. 
This is also causing the Limpopo Department of Health to spend large 
amounts on litigations. 
This participant raised the concern that there is actually no innovative 
management successe recorded in the Limpopo Department of Health. This 
notion is consistent with the study conducted by Goldfinch (2007) who indicates 
that diffusion of innovations initiatives in the public sector has been very slow due 
to its size and complexity. This author argues that innovations in the public sector 
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are expensive and unaffordable. It is further observed that almost 20 to 30 
percent of innovation projects in the public service have completely collapsed and 
30 to 60 percent of them have partially failed. 
Another participant confirmed this view by indicating that: 
In my view there are no innovative management successes that are being 
reported in the department of health due to serious management problems 
and complexity of the department. 
An intriguing view regarding the lack of innovative management successes was 
indicated by another participants that: 
So far I did not notice any form of successes of innovative management in 
the Limpopo Department of Health. This is because most of innovations are 
poorly managed and they often not yielding an intended results. 
On the other hand, on the view that there are innovative management successes 
being reported in the Department of Health, some of the respondents (25) 
acknowledged that despite considerable innovative management challenges that 
have been noted, there have been a few innovative management successes 
reported. One of the respondents said: 
In my opinion, notwithstanding the challenges that are there in the Limpopo 
Department of Health, there has been innovative management successes. 
One key success include innovation such as the introduction of the National 
Health Insurance project. The NHI activities and systems were piloted at 
one of the districts and Hospital Revitalisation programme which showed 
noticeable improvement of hospital infrastructures. 
In contrast to the concerns raised by the other participants above, this participant 
outlined various innovative management successes in the Limpopo Department of 
Health. This could mean that the Limpopo Department of Health has the potential 
to innovate even in the midst of the innovative management challenges that are 
being experienced. On the view regarding information, communication and 
technology, some participants reported considerable progress. One of the 
participant shared a similar view by indicating that: 
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I think Innovative management successes have been seen in the area of 
implementation of information systems. Information, communication and 
technology (ICT) plan has improved the access of internet connectivity at 
most of health facilities in the Limpopo Department of Health. 
However, the results show divergent views regarding the innovative management 
successes that are being reported in the Limpopo Department of Health. Some 
of the participants acknowledged the ability of the Department in initiating 
development of policies and procedures for service delivery improvement, but 
implementation of such policies and procedures remains a challenge. One of the 
participant with a similar view said: 
Yes, there is no doubt that the Limpopo Department of Health has designed 
systems, processes as well as policies for service delivery improvement 
however, the implementation is a major challenge because of management 
issues. 
This could also mean that development of policies, systems and processes alone 
does not determine success. In other words, the impact of the implementation 
process evaluates whether the desirable outcome has been achieved or not. This 
notion is consistent with the study in the literature review on skills and innovation 
conducted by Tether et al. (2005:13) where they evaluate productivity and value 
added. These authors indicate that productivity is in essence a measure of the 
efficiency that is often realised during an implementation process. 
Objective 3: Examine the nature of challenges regarding innovative 
management in the public service. 
Question: In your experience, what are the effects of these successes on public 
health services? 
7.3.4.9 The effects of innovative management successes 
In reaction to the question of impact of innovative management successes on 
service delivery in the Limpopo Department of Health, divergent views were 
raised by the participants. On one hand, the majority of participants (34) were of 
the view that due to the fact that there have been no innovative management 
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successes, service delivery has been negatively affected. One of the participants 
shared a similar view by indicating that: 
I think that the fact that the successes regarding innovative management in 
the Limpopo Department of Health are not being realised, the impact on 
service delivery remains negatively affected. It also gives an indication that 
the Limpopo Department of Health cannot be creative for service delivery 
improvement. 
The participants clearly raised the concern that lack of innovative management 
successes shows that service delivery improvement remains a setback in the 
Limpopo Department of Health. This also means that the innovation initiatives 
often do not provide the desirable outcome on service delivery improvement. On 
the view of the Department’s image and the utilisation rate of health care facilities 
by communities, one of the respondents said: 
I believe that a lack of innovative management successes affects the image 
of the department and confidence of communities towards utilisation of 
health care systems. This also affect the utilisation of health system in the 
Limpopo Province. 
This notion raised by the participant clearly shows that the Limpopo Department 
of Health is required to address issues that may increase utilisation of health 
facilities by the public. This notion is consistent with provisions of the National 
Health Act 61 of 2003 regarding upgrading and degrading of healthcare facilities. 
This Act, indicates that classification of health care facilities to address issues of 
equity, affordability, efficiency and effectiveness is mainly determined on the 
basis of bed utilisation rate, which may influence the grading and degrading of 
health care facilities. Another participant reacted by highlighting an intriguing view 
that: 
Since I do not recall of any innovative management success, the impact on 
service delivery is a thing of the past in the Limpopo Department of Health. 
The participants above raised concerns that there have been no innovative 
management successes and therefore there is no record of service delivery 
improvement. On the other hand, some of the participants (18) raised the notion 
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that there has been an impact of innovative management on service delivery in 
the Limpopo Department of Health. For instance, the innovative management 
successes that have been reported have contributed to the image of the health 
care system and created more community confidence towards utilisation of the 
health care system. One of these respondents shared a similar view that: 
I am in the impression that innovative management successes such as 
revitalisation of health care facilities, re-engineering of primary healthcare 
services as well as health information systems have created confidence to 
communities on the health system. This has increased utilisation rate of 
healthcare facilities by the public. 
Interestingly, the participants above have raised conflicting views regarding the 
impact of innovative management on the Limpopo Department of Health. The 
divergent views could be as a result of the manner in which innovation initiatives 
are being handled and communicated to the adopters and relevant stakeholders 
in the Limpopo Department of Health. This is consistent with the view of scholars 
in Greenhalgh et al. (2014) who indicate that lack of proper co-ordination and 
communication of innovation initiatives has the potential of creating lack of clear 
understanding on innovative management processes in the public service. 
Greenhalgh et al. (2014) point out that development of proper communication 
strategies for innovation initiatives can bring a clear understanding of fostering 
innovations in public institutions. These scholars are also of the view that proper 
diffusion of innovations initiatives provides a common understanding of the 
spreading of ideas and actions within social systems to avoid divergent views. 
Objective 4: Investigate measures necessary for developing and enhancing 
innovative management for the public service. 
Question: Are there any obvious innovative management strategies and 
approaches that are being applied in the Limpopo Department of Health 
7.3.4.10  Innovative management strategies/ measures 
In reacting to the question of whether there are innovative management strategies 
and approaches being applied in the Limpopo Department of Health, most of the 
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participants (39) indicated that there are no formal adopted innovative 
management strategies and approaches. One of the participants indicated that: 
In my experience, the Limpopo Department of Health does not have any 
formal approved innovative management strategies and approaches. This 
has become problematic on standards that bear consistency regarding 
application of these innovations. 
Another participant said: 
I believe that the Limpopo Department of Health does not have clearly 
documented innovative management strategies and approaches. This is 
resulting into poor implementation of innovation initiatives. Subsequently, 
service delivery is affected, particularly, the provision of quality health care 
services. 
The participants above clearly raised the concern that there are no formal 
adopted innovative management strategies as well as approaches in the 
Limpopo Department of Health. This could also mean this lack may negatively 
affect the desirable outcomes of innovation initiatives in the Limpopo Department 
of Health. The notion is consistent with the view of scholars such as Mulgan and 
Albury (2003); Bommert (2010); Lekhi (2007); Agolla and Van Lill (2013), 
regarding the development of innovative management strategies and approaches 
for service delivery improvement in the public service. 
These scholars indicate that successful innovative management involves more 
than development of innovative management strategies and approaches. The 
development process entails situational analysis, thorough consultation with 
relevant stakeholders, documentation, approval by the authorities and 
implementation. Mayer (2012) agrees by pointing out that new ideas only become 
innovations once they are successfully implemented and adding value to service 
delivery improvement. 
While the participants above have raised the concern regarding unavailability of 
innovative management strategies and approaches in the Limpopo Department 
of Health, on the other hand, some of the participants (13) raised the conflicting 
view that there are innovative management strategies and approaches that have 
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been put in place. However, these participants raised a concern regarding effective 
implementation of those innovative management strategies and approaches. One 
of these participants said: 
The Limpopo Department of Health has put in place various mechanisms in 
order to promote the quality health care services. These mechanisms include 
strengthening district health system, ideal primary health care system, 
strategic planning, sustainable development plans. However the objective 
of these strategies are not being realised because of poor innovative 
management issues such lack of integrated functional areas to support 
innovation initiatives and lack of communication strategy. 
On the concern regarding implementation of innovative management strategies 
and approaches as a challenge, another participants said: 
I believe that various strategies such as strategic plans, national guidelines 
and sustainable development goals have been adopted with the main aim 
of improving service delivery. In addition to these strategies the National 
Health Insurance, primary health care re-engineering and tele-medicine were 
introduced with the purpose of strengthening health care system. However, 
implementation of these strategies is seen as a major challenge. 
In contrast to the view raised by the participants above, these participants have 
acknowledged and clearly indicated that there are various innovative 
management strategies that are put in place for service delivery improvement. 
However, these participants raised the concern regarding ineffective 
implementation of those innovative management strategies and approaches. 
This is consistent with a view by Mayer (2012) who states that new ideas only 
become innovations once they are successfully implemented and adding value to 
service delivery improvement. 
Objective 4: Investigate measures necessary for developing and enhancing 
innovative management for the public service. 
Question: In your experience, how are these innovative management strategies 
and approaches being implemented in the Limpopo Department of Health? 
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7.3.4.11 Implementation of innovative management strategies 
In responding to a question on how innovative management strategies are being 
implemented in the Limpopo Department of Health, almost all participants were 
of the view that implementation is not effective. The participants raised the issue 
of innovative management strategies and approaches that are not formally 
documented, similarly not having such strategies and approaches. In this 
regards, innovations initiatives often do not yield the desired outcome for service 
delivery improvement in the Limpopo Department of Health. One of the 
participants with similar view said: 
The fact that the Limpopo Department of Health does not have approved 
innovative management strategies and approaches, means that the 
Department does not have strategies in place and this affects proper 
implementation. As a result there is no service delivery improvement. 
Another respondent with common opinion said: 
I think that a lack of documented innovative management strategies and 
approaches is negatively affecting the implementation process. This leads 
to the Limpopo Department of Health  to be unable to provide quality health 
care service to the people. 
The participants have clearly raised the concern regarding a lack of documented 
innovative management strategies and approaches. This could mean that 
innovations that are being applied in the Limpopo Department of Health are not 
assisting the Department regarding improving the provision of quality health care 
due to ineffective implementation of innovative management strategies and 
approaches. 
This notion is consistent with the study conducted by Harris and Albury (2009) 
who indicate that innovative management in the public service is not seen to have 
clear strategies and approaches to address the underlying challenges for service 
delivery improvement. However, Radebe (2013) asserts that successful dealing 
with these challenges in the public service require flexible and yet radical 
adoption of innovative management strategies and approaches. 
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Objective 4: Investigate measures necessary for developing and enhancing 
innovative management for the public service. 
Question: What are the effects of these innovative management strategies and 
approaches on public health services? 
7.3.4.12 Effects of innovative management strategies 
In reacting to the question of the effect of innovative management strategies and 
approaches on service delivery, almost all participants indicated that innovative 
management strategies and approaches being applied in the Limpopo 
Department of Health are not yielding the desirable outcome on service delivery. 
Some of the participants were of the view that the Limpopo Department of Health 
is mainly characterised by elements of poor service delivery. One participant with 
similar view said: 
Basically the Limpopo Department of Health cannot meet the demands of 
the communities. It became evident that service delivery protests are seen 
to be increasing on health issues. Resultantly, this affect the image of the 
department. 
Another respondent concurred by indicating that: 
I believe that a lack of implementation of innovative management strategies 
results to poor service delivery in the Limpopo Department of Health. In this 
regard  the provision of quality health care services to the public is 
negatively affected. 
The two participants have clearly pointed out that implementation of innovative 
management strategies does not yield desirable outcomes on service delivery, 
which is a concern that the Limpopo Department of Health should ensure is 
addressed. In addition, other participants raised the issue of poor leadership and 
management in the Limpopo Department of Health. One of these respondents 
indicated that: 
I am in the opinion that poor leadership and management in the Limpopo 
Department of Health are contributory factors to ineffective innovative 
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management. As a result of this an improvement on service delivery is not 
realised. 
The participant above clearly raised the concern regarding poor leadership and 
management in the Limpopo Department of Health, which requires attention. This 
is consistent with a view of scholars such as Dukakis and Portz (2012) who 
indicate that innovative management requires strategic directives and effective 
operational management to be successful. This could mean that without strategic 
management support, innovations in public institutions will not yield the desired 
outcome for service delivery improvement. 
7.3.4.13 Additional information on innovative management 
The question on whether participants were having any other aspects relating to 
innovative management in the Limpopo Department of Health was meant to offer 
an opportunity for the participants to provide information that was not covered 
with the questions that already asked. Interestingly, 13 out of 52 participants 
indicated that they have more information that they wanted to provide. An 
opportunity was granted for these participants to do so. One participant raised 
the issue of resistance to change by employees by indicating that: 
I must indicate that innovation initiatives in the Limpopo Department of 
Health are confronted with resistance by employees. This is because they 
are not encouraged to innovate due to strict rules, regulations as well as 
punitive measures. 
This could mean that employees in the Limpopo Department of Health are not 
encouraged to innovate due to strict and rigid rules. According to Morris and 
Jones (1999), the rigid rules, procedures, policies and their fastidious application 
are restricting public servants i innovating. This authors further indicate that rigid 
rules are contributory factors to internal rivalry and lack of managerial autonomy. 
On the issue of development of innovative management strategies, most of the 
respondents added that proper mechanism should be put in place for effective 
implementation. One of the participants shared a similar view that: 
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I must indicate that the Limpopo Department of Health should consider an 
effort of developing innovative management strategies and approaches for 
effective service delivery improvement. 
On the view of implementation of innovative management strategies, one of the 
participants added that: 
I believe that the Limpopo Department of Health should develop a effective 
mechanism on how to ensure that the process of innovative management 
strategies and approaches is properly implemented. 
Another participant raised the intriguing view that: 
The Limpopo Department of Health should consider to take innovative 
management seriously by making sure that employees are fully engaged in 
the innovative management process. 
These participants have clearly raised concerns regarding resistance to change 
by some employees, which is seen as an impediment to effective implementation 
of innovation initiatives in the Limpopo Department of Health. They further raised 
the need for the development of innovative management strategies and 
approaches for service delivery improvement. The results are consistent with a 
view of Mayer (2010) who states that there is a need for the public service to build 
knowledge on the development of management strategies, approaches  and 
techniques for service delivery improvement. 
7.3.5 Summary of findings from semi-structured interviews 
The overall findings of the qualitative data analysis, which is obtained through 
semi-structured interviews as primary source of data are summarised as follows: 
 The existing types of innovation initiatives that are applied in the Limpopo 
Department of Health are not yielding the desired outcomes. This is attributed 
to poor innovative management and as a result the provision of quality health 
care services is negatively affected. 
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 The communication and coordination of innovation initiatives in the Limpopo 
Department of Health are not effective. This is negatively affecting proper 
consultation with adopters of innovations and other relevant stakeholders. 
 The Limpopo Department of Health is faced with considerable innovative 
management challenges. These challenges are usually affecting the 
provision of quality health care services to the citizens. 
 There is a lack of guiding principles and formally approved documented 
innovative management strategies and approaches in the Limpopo 
Department of Health. This is negatively affecting proper implementation of 
innovation initiatives for service delivery improvement. 
 The key functional areas to support development and implementation of 
innovation initiatives for service delivery improvement are disintegrated. 
These management functional areas include strategic leadership and 
management, innovative management strategies, innovative management 
structures, communication strategy and implementation. 
7.4 FOCUS GROUP INTERVIEW 
The study has considered conducting a focus group interview as part of its data 
collection method. The focus group interview included five (5) participants. Each 
of these participants were members of the district health councils in the Limpopo 
Department of Health. It is worth indicating that the geographical spread of the 
province could be financial straining to arrange for focus groups and access all 
the members of district health councils under one roof. The most practical and 
viable option which was arrived at with the chairpersons of these councils was to 
have each district sending a representative to participate in the focus group 
interview at the central place (Capricon district office in Polokwane). The 
Capricon district office in Polokwane is considered practically accessible and 
allowed the researcher to save funds on travelling and accommodation costs. 
The results obtained from this process are analysed hereunder. 
7.4.1 Preparations for the focus group interview 
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The allocated venue was a boardroom that had the capacity to accommodate 10 
participants at most. The venue had adequate lighting and was free from visual 
and audible distraction. On arrival at the venue with the participants present, the 
researcher introduced himself with the research assistant. The identity of 
participants was marked according to codes to ensure that they remain 
anonymous. The participants were identified as participants A1-A5 for the 
purpose of the focus group interview. Some of the key considerations were 
highlighted for the participants: 
 The ethical requirements that had been observed prior to the focus group 
interview session during the entire study were explained. This included the 
permission to conduct the study, which was obtained from the Limpopo 
Department of Health Ethics Committee. The participants were also 
reassured of their rights to privacy and protection from any harm during the 
focus group interview. 
 Informed consent was obtained from the participants and each participant 
was requested to sign the consent form before commencement with the focus 
group session. 
 The background and rationale, purpose, problem statement and objectives 
of the study were explained to the participants and what would be expected 
from them during interview session. 
 The data collection and dissemination of the research results processes were 
explained and the participants were afforded an opportunity to ask questions 
and express the need for clarification. 
The central question was presented for the study regarding innovative 
management strategies and approaches that may be relevant in the Limpopo 
Department of Health. From these focus group interview, at least five themes and 
sub-themes were generated during the interview. These are presented in Table 
7.3 below. 
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Table 7.3: Themes from focus group interview 
No Description of themes 
Main theme Sub-theme 
1 Innovations undertaken to improve 
provision of health care services 
Innovations 
2 Patients and community satisfaction 
regarding the quality health care services 
Patients and community 
satisfaction 
3 Modernised health care facilities for the 
provision of quality health care services 
Modernised health care services 
4 Innovative managenet measures that are 
being applied for quality health care 
services 
Innovative management 
measures 
5 Innovative management challenges that 
are being experienced in public institutions 
Innovative management 
challenges 
Source: (Own observation) 
These themes were slightly different from the themes on the semi-structure 
interviews. This could be as a result that the participants in the focus group 
interview were not employees of the Limpopo Department of health, but they were 
mebers of the district health councils representing interest of patients and 
community. Both field notes and recording device were used to ensure the 
accuracy of the collected data. The interview  lasted almost an hour. 
7.4.2 Biographical information 
The biographical information was obtained from participants through the focus 
group interview. The presentation and discussion of the biographical information 
of the participants is based on factors such as gender, age, qualifications and 
period of service in the district health council as indicated in Table 7.4 below. 
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Table 7.4: Biographical information 
Profiles Descriptions 
Number of 
participants 
 
% 
 
 
Gender 
Males 3 60 
Females 2 
[5] 
40 
Age 
>18 years 0  
18-35 years 1 20 
36-45 years 2 40 
46-55 years 2 40 
56 years and above 0 
[5] 
 
 
 
Qualifications 
Senior certificate 0 0 
Diploma/Bachelor 1 20 
Post graduate degree 4 
[5] 
80 
Period of service 
in the district 
health council 
>1 year 0 0 
1-2 Years 2 40 
3-5 years 
3 
[5] 
60 
Source: (own observation) 
Table 7.4 presents the profile of participants who were included in the focus group 
interview. The results show that 60% of males participated in the study. It is 
interesting to learn that regarding the ratio of females to males in the country, the 
female proportion is significantly higher than that of males. However, it is not 
surprising to notice that the participation of males in the study was more than the 
one of females. It is observed that males representation is still dominating in the 
leadership and governance structures. This is consistentant with the findings of 
the Department of Labour Employment Equity’s report for 2016/17 that females 
are still excluded to participate in the leadership and governace structures of 
organisations, which is a matter of concern. 
The results also show that 20% of the participants were in the category of youth. 
This is consistent with the government programmes of developing and 
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empowering youth by taking part in leadership and governance structures of 
public institutions. The results further indicate that 80% of the participants were 
having post graduate degrees. The finding also show that 60% of the participants 
were having 3-5 years of period serving in the district health councils of the 
Limpopo Department of Health. This could mean that the majority of participants 
with more experienced regarding the roles of district health councils, which were 
included in the focus group interview. 
7.4.3 Presentation of findings from focus group interview 
The presentation and discussion of the findings from district health council 
members in the Limpopo Department of Health were presented based on the 
generated themes during a focus group interview and the participants were 
identified with codes to maintain their anonymity. 
Obective 1: Analyse theoretical perspective on innovative management in the 
public service. 
Question: Has the management of the Limpopo Department of Health provided 
sufficient innotions for addressing health care problems? 
7.4.3.1 Innovations  
The question of innovation is undertaken to ensure that health care practitioners 
are in a better place to deal with illnesses of community members in the most 
efficient manner. This is necessary because innovations allow health care 
systems to address health problems accordingly to maintain healthy 
communities. Overall, the respondents concede that issues of innovation have 
not found traction within the health care system in Limpopo province. When asked 
whether there are sufficient innovations to address health problems regarding 
service delivery in the Limpopo Department of Health, members of the district 
health councils raised a concern that there were no sufficient innovations to 
enhance delivery of health care services in the Limpopo Department of Health. 
During the discussion, participants indicated that the Limpopo Department of 
Health has failed drastically in providing sufficient innovations to address the 
underlying challenges regarding health care services. Furthermore, the group 
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raised a concern regarding policies, guidelines, processes and systems that are 
not yielding intended results. This is evident in that patients and communities are 
always raising concerns about declining health care system in the Limpopo 
province. Interestingly, one of the participants highlighted the issue of 
incompetence and lack of capacity by the management and said: 
There are no efforts in the form of innovations that are being considered to 
improve health care system in the Limpopo Department of Health. The 
management seems to be incompetent and lack capacity in ensuring that 
policies, guidelines, processes and systems are properly implemented and 
monitotered for enhancing delivery of health care services to the patients 
and communities in Limpopo. 
The above findings show that most of the participants raised a similar view 
regarding the insufficient innovations in place to address delivery of health 
problems . During the discussions, some participants further raised concerns of 
incompeteny of management in the Limpopo Department of Health. This could 
mean that innovations are being deployed in the Department of Health are not 
considered to be yielding desirable outcome in the form of quality health care 
services. This is consistent with the findings in Borins (2001) who indicates that 
often lack of sufficient innovative management strategies and approaches in the 
public service could be attributed to challenges such as demotivated employees, 
lack of competition and incentives, culture of risk aversion, a workforce that is not 
responsive to service delivery and resistant to change. These challenges are 
rendering innovations that are being deployed ineffective for service delivery 
improvement.  
Objectives 2: Investigate innovative management approaches and strategies in 
the public service. 
Question: As the district health council, what would you consider to be the 
indicators of patient or community satisfaction regarding health service delivery 
in the Limpopo Department of Health? 
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7.4.3.2 Patients and community satisfactions  
The provision of health care services should ensure that the needs of patients 
and communities are met through effective innovations. District health council’s 
roles, among others, include to ensure that the needs of patients are met to their 
satisfaction. When the group asked of whether patients are satisfied about health 
care services in the Limpopo Department of Health, most of the participants 
raised a concern that patients are not always satisafied about the current status 
of delivery of health care services. 
In the discussion, participants highlighted that during their interaction with 
patients, they found that most of patients are dissatisfied with the current state of 
health care services. Some of the burning issues, among others as identified by 
participants include poor state of health care system and provision of health care 
services in the Limpopo Department of Health. In particular, patients in the Out 
patients section are subjected to long queues and sometimes are returned to their 
respective places without medical treatment. Furthermore, what is worsening the 
situation is the bad attitude of health workers towards patients. One of the 
participants elaborated that: 
The current state of health care service in the Limpopo Department of 
Health is at the worse situation. Communities are forced to use public health 
facilities because they do not have any other options. Shortage of 
medications and other health related treatments are being experienced on 
a daily basis by patients. Additionally, patients are being ill-treated by health 
workers. 
It is clear from that the participants above have raised a serious concerns 
regarding the current state of health care system in the Limpopo Department of 
Health. This could mean that management practices have not demonstrated 
meaningful innovative approaches as considered by the participants. This could 
be attributed to the underlying challenges that the department is confronted with. 
For instance, poor innovative management structures and lack of effective 
innovative management approaches. This is consistent with Michaels (2000) who 
states that innovative management structures are considered as the most 
important factor to do with goals and identity of innovative management, while 
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effective mechanisms remain a critical element to enhance innovative 
management in the public service. Glor (2008) acknowledges that public service 
institutions are often characterised by weak structures and mechanisms of 
diffusion of innovations.  
These innovative management challenges faced by the Limpopo Department of 
Health are seen as impediments towards effective service delivery improvement. 
Sorensen and Torfing (2012) consent by indicating that the pressure between the 
rising demands and expectations of public service institutions and the limited 
public resources that are weakened by fiscal instability, are contributory factors 
for ineffective innovative management in the public service. 
Objectives 2: Investigate innovative management approaches and strategies in 
the public service. 
Question: Do you consider the current health facilities and services to be 
modernised and responsive to patient’s health needs? 
7.4.3.3 Modernised health care facilities 
Innovative management systems are key to the development of health care 
facilities in order to meet the required standard for delivery of quality health care 
services to the patients. This is also a requirement in terms of the Council of Health 
Standards of South Africa as accreditation body for modernised health care 
facilities. Most of the participants raised a serious concern about the status of 
health care facilities in the Department of Health in Limpopo. 
When asked of whether the health care facilities are modernised and responsive 
to the patient’s needs in the Limpopo Department of Health, most of participants 
indicated that health care facilities in the Limpopo Department of Health are not 
properly resourced at all. This is supported by the fact that participants are often 
times informed by departmental mamangement about shortage of health care 
professionals, poor infrastructures and inadequate medications. Further, there 
are patients reports that in some instances they have been returned without being 
treated and receiving medical attention. One of the participants raised intriguing 
view that: 
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In my opinion, the health facilities in the Limpopo Department Health are in 
a worst stuation regarding resourcing. Some of the facilities that were 
supposed to operate 24 hours a day are closed because of shortage of staff. 
Again, in some cases patients are sleeping on the floor as a result of 
shortage of beds. This situation is quite desperate and precautionary 
measures need to be considered urgently. 
It is clear from the above that participants have raised critical views regarding a 
lack of modern facilities in the availability of essential resources in the Limpopo 
Department of Health. The participants pointed out clearly that there is a serious 
shortage of these essential modern resources, which are affecting the provision 
of quality health care services to citizens. In this regards, patients often lose their 
lives unnecessarily because of these failures in the health care system. 
It is important to note that allocation of resources remains the responsibility of the 
authorities of the institution, particularly, executive management in the Limpopo 
Department of Health. However, public institutions are operating within limited 
resources. This is consistent with Thenint (2010:6) who states that in the public 
instituttions there has generally been a serious shortage of essentilal resources, 
which also inhibits improvement of modern facilities and service delivery. Thenint 
(2010) further indicates that innovation initiatives in the public service require 
substantial funds to be implemented depending on the type of innovation that is 
undertaken. 
Objective 4: Investigate measures necessary for developing and enhancing 
innovative management approaches and strategies for the public service 
Question: Are you aware of any measures in place to enhance health care 
systems in the Limpopo Department of Health? 
7.4.3.4 Innovative management measures 
Innovative management measures play an important role in the effective 
management of processes, systems and policies for service delivery 
improvement. These kind of measures are even critical specifically in the heath 
system in maintaining the provision of quality health care services. During the 
group discussion most participants raised a concern of ineffective innovative 
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management measure, which fail to support delivery of health care enhancement. 
For instance, when asked of whether there are innovative management 
measures to enhance the provision of health care services, participants pointed 
out that there are no innovative management measure in the Limpopo 
Department of Health. Moreover, participants expressed that the hospital 
management would always present policies, systems and procedures for service 
delivery improvement. However, the implementation and monitoring of these 
measures remain the major problem faced by the Limpopo Department of Health. 
Participants also emphasised that they are convinced the health care workers, 
specifically managers, are fully aware of these measures but there is no 
improvement of services delivery due to poor implementation and monitoring. 
One of the participants emotionally said that: 
I think it is time that people’s suggestions should be taken into consideration 
in order to transform health care services. There will be no strategy that can 
be successfully implemented without proper consultation with communities 
and patients as the end-users of the health care services.  
The views raised by participants above, indicate clearly that there are no effective 
innovative measures to ehance service delivery in the Limpopo Department of 
Health. This could mean that there is a need to develop effective innovative 
management strategies and approaches to enhance health care service. Mulgan 
and Albury (2003) are emphatic on the need for innovative management 
strategies in the public service when they indicate that developments in the public 
service are often driven by new operational systems, technology, and mandates 
that give rise to new workforce structures, a new type of institutional culture and 
change in the overall service delivery approaches. In this regard, the Department 
of Health in Limpopo is no exception and needs to ensure that these innovative 
measures are prioritised for service delivery improvement. 
Objective 3: Examine the nature of challenges regarding innovative 
management in the public service. 
Question: Are you aware of any challenges regarding innovative management 
in the Limpopo Department of Health? 
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7.4.3.5 Innovative management challenges 
Innovative management challenges could be seen as obstacles towards effective 
implementation of innovations for service delivery improvement. In dealing with 
this matter, participants believe that the Limpopo Department of Health is mainly 
characterised with innovative management challenges, which negatively affect 
the delivery of quality health care services. In response to whether the 
participants are aware of any challenges regarding innovative management in the 
Limpopo Department of Health, participants responded to be quite aware of 
various innovative management challenges that the Limpopo Department of 
Health is currently facing. Some examples mentioned by participants are 
innovations are not properly communicated, lack of management support, 
reources to support the implementation of innovations and disintegrated 
management functions. Participants further expressed that these challenges 
basically are affecting service delivery improvement in the health sector, 
specifically in the Limopo Department of Health. One participant elaborated that: 
The Limpopo Department of Health is confronted with serious 
innovative management challenges that are putting patients under 
health hazards. In most cases, the health care facilities are functioning 
within dilapidated infrastructures, outdated medical equipment, expired 
medications are kept in the dispensaries as well as bad attitude of health 
care personnel towards patients. These challenges are seen as 
impediments in the provision of quality health care services and also 
damaging the image of health sector. 
From the above discussions, it is clear that the Limpopo Department of Health is 
confronted with innovative management challenges, which require urgent 
attention. This is consistent with Lekhi (2007) who states that innovative 
management challenges have been considered as factors that are inhabiting 
effective and efficient implementation of policies, procedures and systems that 
aim at service delivery improvement in the public institutions. This author further 
indicates that innovative management challenges are mostly influenced by 
environmental factors such as social conditions, technology, and political and 
legal mandates in the public service. 
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7.4.3.6 Additional information on innovative management 
In response to a question of whether there are other apects regarding innovative 
management, which are not covered by the questions above, the focus group 
members responded that: 
The Limpopo Department of Health does not consider principle of a 
learning organisation because it does not improve on its practices based 
on its failed interventions from the past. According to reports that are 
presented to the district health councils, the departmental performance is 
regressing every financial year. It is therefore suggested that 
management of Limpopo Department of Health should ensure that 
innovative measures are effectively implemented in order to improve the 
delivery of health care services. 
Furthermore the management in the Limpopo Department of Health 
should take issues of innovative management into serious consideration 
for a better health care provision. Such considerations could that the 
provision of health care services is improved and meet the health needs 
of communities on the ground. 
The discussion above by participants raised critical views on the various 
innovative management challenges that are negatively affecting the delivery of 
health care service to the communities in Limpopo. These observations are 
imperative to consider due to overall consensus regarding the poor state of health 
care system in the province. The focus group participants further suggest a need 
to develop innovative management strategies and approaches in order to 
improve service delivery in the Limpopo Department of Health. This could mean 
that poor delivery of health care services by the Limpopo Department of Health 
is also attributed to a lack of innovative management strategies and relevant 
interventions that may support service delivery improvements. 
7.4.4 Summary of focus group interview findings 
The overall findings for data analysis based on focus group interviews, which is 
also referred as complimentary data source to semi-structured interviews as the 
main data collection tool in the study, are outlined as follows: 
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 Issues of innovation have not found traction within the health care system in 
Limpopo province. 
 There is disatifaction of patients and community regarding the health care 
services in the Limpopo Department of Health. 
 Health facilities are characterised with poor infrastructure and unavailability 
of essential reesources for the provision of quality health care services. 
 The Department of Health in Limpopo is characterised with considerable 
innovative management challenges, which are affecting the provision of 
quality health care services. These findings are consistent with the findings 
in the semi-structured interviews. 
 Divergent observations regarding whether there are innovative management 
strategies in the Department of Health in Limpopo were made. For instance, 
the focus group discussion revealed that the Department of Health does not 
have innovative management strategies, while in the semi-structured 
interviews it was found that there is a lack of innovative management systems 
and processes. However, both methods revealed that there are ineffective 
systems innovative management systems, processes and policies for the 
provision of quality health care services. 
7.5 ANALYSIS OF OFFICIAL REPORTS 
Documents analysis was conducted through departmental service delivery and 
performance review reports for the Medium Term Strategic Framework (MTSF). 
The framework seeks to align reporting with strategic plans for a period of three 
to five years. These reports included Annual Performance Review reports for 
2012/2013 to 2016/2017 and Audit Findings reports issued by the Auditor 
General of South Africa (AGSA) for the same period of the 2012/2013 to 2016/ 
2017. The audit findings reports and departmental annual performance reports, 
which were sourced from Department of Health in Limpopo, assisted the 
researcher to evaluate the Department’s performance as well as service delivery 
outcome for the same period 2012/2013 to 2016/17, as presented and discussed 
below. 
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7.5.1 Annual performance reports for 2012/13 to 2016/17 
The Department’s annual performance reports are usually assessed based on 
service delivery programmes. The Department of Health in Limpopo has 
considered eight service delivery programmes developed from the overall 
strategic objectives. These service delivery programmes included Administration, 
District Health Care Services, Emergency Medical Care Services, Regional 
Hospitals, Tertiary Services, Training Services, Health Care Support and Health 
Facility Management. The performance targets in the Annual Performance Plan 
(APP) are usually set from service delivery programmes. 
In this study, the researcher conducted an analysis of annual departmental 
performance reports for the period of five years, which included the period from 
2012/13 to 2016/17. The analysis considered the service delivery programmes 
based on the annual planned key performance indicators and actual 
achievements. The results of the analysis are discussed below per financial year 
performance outcomes. 
7.5.1.1 Department’s annual performance report for 2012/2013 
For the annual performance report for the 2012/2013 financial year, the analysis 
shows that the Department of Health in Limpopo did not achieve the set targets 
in most of the service delivery programmes. During this period under review, the 
results show that the most affected areas of service delivery programmes 
included the District Health Care Services, Emergency Medical Care Services, 
Health Care Support, Regional Hospitals and Tertiary Services, which are the 
core functions of the Department. Surprisingly, this poor performance has been 
recorded despite the Department of Health in Limpopo deploying service delivery 
improvement measures. These include National Health Insurance, District Health 
Systems and Primary Health Care Re-engineering with an attempt to improve the 
provision of quality health services. 
This could mean that innovative management strategies and approaches that are 
being applied in the Department of Health in Limpopo, for instance, among 
others, the National Health Insurance and primary health care re-engineering are 
not effective for service delivery improvement. The results of the analysis are also 
consistent with the Auditor General of South Africa’s report for the same period of 
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the 2012/13 financial year. During this period of performance under review, the 
Department of Health in Limpopo has obtained disclaimer audit opinion on the 
basis, among other contributory factors, of poor service delivery. 
The results of the analysis are consistent with the observation that is made in the 
study of Maselesele (2010:92–93) who indicates that the development and 
implementation of innovative management strategies and approaches are often 
confronted with considerable challenges that affect the provision of goods and 
services to citizens. This author further believes that the development and 
implementation of such innovative management strategies and approaches are 
undertaken in an environment that is influenced by political contestation and 
power relations, which in turn tends to put undue pressure on managers 
regarding decision making. In this regard, the Limpopo Department of Health is 
no exception to that effect. 
7.5.1.2 Department’s annual performance report for 2013/14 
The annual performance report for the 2013/14 financial year reveals that the 
Department of Health’s performance has not shown any improvement from the 
previous financial year. The results show that the Department of Health in 
Limpopo has performed poorly in most of the service delivery programmes, for 
instance, Administration, District Health Care Services, Emergency Medical Care 
Services, Health Care Support, Regional Hospitals and Tertiary Services. The 
results are consistent with the AGSA audit outcome’s report for the same period 
of the 2013/14 financial year, which recorded that the Department of Health in 
Limpopo has obtained a disclaimer audit opinion on the basis of poor service 
delivery and financial mismanagement. 
This may mean that the Department of Health in Limpopo could not learn from its 
previous poor performance outcome to improve its performance, which reflects 
poor leadership and management. This notion is consistent with Dukakis and 
Portz (2012) who indicate that public service is often characterised by weak 
performance and accountability as a result of ineffective leadership and 
management. These authors postulate that leadership and management are 
faced with many challenges, such as increasing public demands, advancement 
of new technologies and an ever-changing social and economic environment to 
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produce a complicated and often daunting agenda for public servants. The 
Department of Health in Limpopo is no exception to this. To meet these 
challenges, effective leadership and management are needed to develop the 
critical skills and competencies in the public service. Innovation management 
requires strategic directives and operational management to be successful. 
However, Tsatsire, Taylor, and Raga (2008) argues that public service institutions 
often struggle to improve the provision of quality goods and services to citizens. 
This author further indicates that poor service delivery could be as a result of 
ineffective implementation of innovative management strategies and approaches 
in the public service. 
7.5.1.3 Department’s annual performance report for 2014/2015 
Interestingly, the annual performance report for the financial year 2014/15 shows 
an improvement on the performance outcome on the previous financial years for 
20112/13 and 2013/14 on the service delivery programmes such as Training 
Services, Emergency Medical Services and Health Facility Management. In the 
remaining service delivery programmes, poor performance was recorded, for 
instance, in the Administration, District Health Care Services, Health Care 
Support, Regional Hospitals and Tertiary Services service. The performance 
outcome for the period under review is consistent with the audit outcome for the 
same period of the 2014/15 financial year issued by the AGSA. The Department 
of Health in Limpopo obtained a qualified audit opinion, which is considered as 
an improvement from the disclaimer audit opinions that were obtained during the 
previous financial years. 
This could also mean that the Department of Health in Limpopo has potential to 
improve on performance outcomes despite the innovative management challenges 
being experienced. Sørensen and Torfing (2012:4), in one of their three main 
historical contingent factors for innovative management in public institutions, 
indicate that pressure between the rising demands and expectations of the public 
service institutions and the limited public resources that are weakened by the 
fiscal instability, demand the provision of better public goods and services. These 
authors further state that creative ways that can improve quality service and 
provide solutions on service delivery cost effectively are necessary in public 
institutions. 
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7.5.1.4 Department’s annual performance report for 2015/16 
The annual performance report for 2015/16 reveals that there is more 
performance improvement as compared to the previous financial year for 2014/15 
on most service delivery programmes such as Administration, District Health 
Care Services, Emergency Medical Care Services, Regional Hospitals, Tertiary 
Services, Training Services, Health Care Support and Health Facility 
Management. The results are consistent with the audit outcome for the same 
period of 2014/15 issued by the AGSA. Astonishingly, the Department of Health 
in Limpopo has shown dramatic improvement on the performance by obtaining 
an unqualified audit opinion for the 2015/16 period under review. 
This could mean that innovations that are being applied in the Department of 
Health in Limpopo have been seen to yield a positive outcome in the provision of 
health care services. It is important to note that successful implementation of 
innovative management strategies requires leadership and management that is 
committed. Mayer (2010) supports this notion by indicating that South African 
leadership, local talent and infrastructure development have been seen as the 
driving forces for innovative management, while general skills should be 
enhanced and innovation in general be made more visible 
7.5.1.5 Department’s annual performance report for 2016/17 
Surprisingly, the annual performance report for 2016/17 shows huge decline of 
performance as compared to the 2015/16 financial year recorded in most service 
delivery programmes. The affected service delivery programmes included the 
District Health Care Services, Emergency Medical Care Services, Regional 
Hospitals, Tertiary Services, Training Services, Health Care Support and Health 
Facility Management, which are considered the core functions of the Department 
of Health in Limpopo. The analysis also show that the performance outcome is 
consistent with the audit outcome for the 2016/17 financial year. The Department 
of Health in Limpopo regressed from an unqualified audit opinion to a qualified 
audit opinion on the basis, among others, of poor service delivery issues. 
This could mean that the inconsistency and enormous regress in performance 
from an unqualified to a qualified audit opinion during the 2016/17 financial year 
is an indication that the Department of Health in Limpopo is struggling to maintain 
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the its standard regarding the provision of quality health care services. This is also 
consistent with the argument in Tsatsire, Taylor, and Raga (2008), argue that 
public service institutions are struggling to keep abreast of the demands for the 
provision of goods and service delivery to citizens. 
7.5.2 Audit findings reports for 2012/2013 to 2016/17 
The researcher also used the Auditor General of South Africa’s reports as the 
supplementary source of data analysis. The Department of Health’s performance 
audit findings for the financial years between 2012/13 to 2016/17 financial years 
issued by the AGSA is illustrated in Table 7.1 below. 
Table 7.5: The audit findings reports for the 2012/2013 to 2016/17 financial 
years 
Financial 
year 
AGSA audit 
opinion 
Basis of audit opinion 
2012/13 Disclaimer The Limpopo Department of Health during the financial year 
2012/13 could not present sufficient and appropriate audit 
evidence on the issues pertaining asset management, 
irregular expenditure, expenditure reports and health service 
delivery. The Auditor General of South Africa (AGSA) 
granted the Department a disclaimer opinion. 
2013/14 Disclaimer During the financial year 2013/2014 again the Department of 
Health could not present sufficient and appropriate audit 
evidence to the AGSA on matters pertaining to asset man-
agement, financial management and service delivery. The 
AGSA was left with no option but to grant the Department a 
disclaimer opinion. 
 
2014/15 Qualified During the financial year 2014/15, the audit evidence ob-
tained was sufficient and appropriate for the AGSA to pro-
vide a qualified audit opinion. It was also found that except 
for the effect of the matters that are described on the basis 
of a qualified audit opinion, the Department’s financial per-
formance was in accordance with the provisions of the Public 
Finance Management Act. 
2015/16 Unqualified In the financial year 2015/16, the audit evidence obtained 
was sufficient and appropriate for the AGSA to provide an 
unqualified audit opinion. It was also expressed that the 
Department’s financial performance was in accordance with 
the modified Cash Standard and requirements of the Public 
Financial Management Act. 
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2016/17 Qualified In the financial year 2016/17, the audit evidence obtained 
was sufficient and appropriate for the AGSA to provide a 
qualified audit opinion. It was also found that except for the 
effect of the matters that are described on the basis of quali-
fied audit opinion, the Department’s financial performance 
was in accordance with the provisions of Public Finance 
Management Act. 
(Source: Adapted from Auditor General of South Africa (AGSA) Reports, for 2012/13 to 2016/17) 
The audit findings reports issued by AGSA for 2012/13 to 2016/17 show that the 
Limpopo Department of Health obtained disclaimer audit opinions on consecutive 
financial years for 2012/2013 and 2013/14. These reports also reveal that a 
qualified audit opinion was obtained for two financial years for 2014/15 and 
2016/2017; and an unqualified audit opinion was obtained during the 2015/ 
16 financial year. The results show inconsistency regarding the outcomes, for 
instance, the Department of Health obtained an unqualified audit opinion during 
2015/16 financial year and surprisingly, the Limpopo Department of Health 
regressed from an unqualified to a qualified audit opinion in the 2016/17 financial 
year based on financial performance and service delivery issues, which among 
others, may be attributed to lack of innovative management strategies and 
approaches. 
The findings are consistent with the argument in Bernie, Hafsi and Deschamps 
(2011) regarding poor service delivery in public service institutions due to lack of 
innovative management strategies and approaches. These authors further 
indicate that innovative management has not been encouraged in public service 
institutions. Mulgan and Albury (2003) are emphatic on the need for innovative 
management strategies and approaches for service delivery improvement in the 
public service. Niinikoski (2011) supports this notion by indicating that innovative 
management strategies and approaches are considered instrumental to effective 
public administration, policies and service delivery. 
7.5.3 Summary of documentary analysis findings 
 The overall analysis for both the Department’s annual performance reports 
for 2012/13 to 2016/17 and the Auditor General of South Africa’s reports for 
the same period show poor performance. The poor performance was mainly 
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on financial management and service delivery issues, particularly, regarding 
the provision of quality health care services. 
 The annual performance reports for 2012/13 to 2016/17 are consistent with 
the outcomes of the Auditor General of South Africa’s Reports for the same 
period. The findings for both annual performance reports and the AGSA’s 
reports, generally show poor performance on issues of service delivery. 
 The findings for documentary analysis are consistent with the findings for 
semi-structured interviews and the focus group discussions. These methods 
show ineffective innovative management in the Department of Health in 
Limpopo. 
 The findings indicate that ineffective innovative management in the 
Department of Health is attributed to various management challenges and a 
lack of innovative management strategies and approaches.  
 The findings further show that poor performance is attributed to a lack of 
integrated management functional areas in the Department of Health. The 
management functional areas include strategic management and leadership, 
innovative management structures, communication strategy and 
implemetation. 
7.6 CONCLUSION 
Chapter 7 discussed qualitative data analysis, interpretation as well as research 
findings. The presentation and the analysis of the data have been done by means 
of the generated themes and sub-themes to categorise patterns or trends in order 
to demonstrate the realisation of the aim and the objectives of this study. The 
next chapter presents conclusions and recommendations. In this regard, the 
conclusions and recommendations based on the objectives and findings drawn 
from primary data in this study are considered. 
 
 
 
 
171 
CHAPTER 8 
CONCLUSION AND RECOMMENDATIONS 
8.1 INTRODUCTION 
This chapter presents concluding remarks and recommendations that are drawn 
from this study regarding innovative management in the South African public 
service in the context of the Limpopo Department of Health. The concluding 
remarks and recommendations drawn from this study are informed by the 
research objectives as well as findings obtained from the primary data. This is 
also aimed at determining of whether this study has addressed the main problem 
raised according to the objectives in Chapter 1. The recommendations and future 
research areas are outlined in order to suggest possible solutions on the findings 
and to provide further areas of research, which are not covered in this study. In 
this regard, summary of chapters, concluding remarks of this study, 
recommendations, implication, limitations of the study and areas for future 
research are outlined below. 
8.2 SUMMARY OF CHAPTERS 
This section discusses a summary of each chapter and how the contents of each 
chapter have been arrived at. This study entailed Chapters 1 to 8, as discussed 
below. 
Chapter 1 presented an introduction to the study, which included a background 
to innovative management in the public service, rationale, significance, statement 
of the problem, aims and objectives to the study and research questions. The 
objective of an introduction and background of the study was to inform the reader 
of the value of the study and to provide the context in which the study has been 
undertaken. This chapter also highlighted the importance and relevance of the 
study, as well as the justification for the researcher to undertake this study. The 
chapter further spelled out the contribution of the study to the body of knowledge, 
definition of concepts and demarcation of the study. The objectives and research 
questions outlined in this chapter have been properly addressed in the literature 
(see Chapter 2) and findings (see Chapter 7) of the study. 
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Chapter 2 has reviewed the literature regarding innovative management in the 
public service. It has also presented a critical assessment of what has been done 
previously on the similar study regarding the revision and reconsiderations. The 
literature review played a significant role in compilation of the most relevant and 
current sources on innovative management in the public service. It has related 
the findings in a rational manner while providing support on the subject matter 
(see Bless, Higson-Smith & Kagee, 2006). Literature review has further provided 
the researcher with important background information about innovative 
management in the public service as the subject under study. Such a review also 
enables the researcher to avoid duplicating previous research (also see 
Munzhedzi, 2011). 
Chapter 3 discussed innovative management theory. For instance, Diffusion of 
Innovations Theory, which has played a significant role in clarifying issues on an 
innovative management approach for broadly communicating innovation 
initiatives in the public service (see Rogers, 2003). The theory has been found to 
be relevant in the study as it has provided a clear understanding of fostering 
innovative management approaches and strategies in the public service for 
service delivery improvement particularly, in the health sector for the provision of 
quality health care services. 
Chapter 4 has presented challenges and innovation management strategies. 
The underlying challenges and innovative management strategies in the study 
have been explored for service delivery improvement in public service institution. 
This was done to address an objective and a research question regarding 
challenges and innovative management strategies in the study (see Chapter 1). 
Public service institutions are often characterised with considerable innovative 
management challenges which are seen as impedements to service delivery 
improvement. These innovative management strategies and approaches could 
play an important role in the public service for effective management of 
innovations in relation to systems, structures and technological aspects (see 
Lekhi, 2007). 
Chapter 5 discussed policy framework in relation to innovative management. 
This chapter further discussed institutions and agencies established with the 
mandates to promote and encourage innovative management in the public 
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service. The chapter assisted the researcher to evaluate efforts that have been 
taken by the government on innovative management for service delivery 
improvement in the public service. 
Chapter 6 spelled out the research methodology employed in the study. The 
methodological approach was chosen to guide the processes that the researcher 
undertook to achieve the articulated goals and objectives in investigating the 
research problem on innovative management in the public service (see Babbie & 
Mouton, 2009). The research methodology in this study entailed key components 
such as a qualitative research approach, exploratory research design, population, 
sampling, data collection and data analysis. These research methodological 
approaches were used by the researcher to arrive at the findings of this study. 
Chapter 7 presented data analysis and the findings of the study in full detail. In 
this regard, collected data was analysed by means of the selected techniques or 
tools specifically linked to the selected research method in the study. Themes 
were used to interpret and discuss qualitative data to arrive at the findings. This 
chapter has successfully addressed the objectives and research questions as 
outlined in Chapter 1 of the study. 
Chapter 8 presented conclusions, recommendations and implications of the 
study based on the findings. This chapter also included how shortcomings in 
relation to innovative management in the public service could be corrected, and 
highlighted areas where action should be taken. The chapter further suggested 
an integrated innovative management model as a guiding principle for effective 
innovative management in the public service. The conclusions as part of the 
research report were articulated in this chapter. The recommendations as well as 
implications of the study are discussed below. 
8.3 CONCLUSION 
Data analysis and findings in the previous chapter (Chapter 7) assisted the 
researcher to arrive at the conclusions of the study. The study intended to 
investigate innovative management in the South African public service in the 
context of the Department of Health in Limpopo. This approach was used under 
the central question of what innovative management strategies and approaches 
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have been applied in the Limpopo Department of Health for service delivery 
improvement. The study has used a qualitative research approach to obtain in-
depth opinions regarding the subject under investigation. 
The participants in the study were drawn from various categories of management 
in the Department of Health in Limpopo through a purposive sampling method. 
The participants (57) included 20 senior managers, 10 chief executive officers, 
10 clinical managers, 2 district executive managers, 10 community liaison officers 
and 5 district health councils (also see Table 6.1). The data collection methods 
that were used included semi-structured interviews as the primary source of data, 
focus-group interviews and document analysis, both as supplementary data 
sources. In this regard, the researcher has succeeded in carrying out all the 
objectives of the study. The following conclusions were drawn based on the 
objectives of this study. 
8.4    ACHIEVEMENTS OF THE OBJECTIVES OF THE STUDY 
The researcher has conducted this study in line with the objectives set out in 
Chapter 1. This is demonstrated below. 
8.4.1 Analysis of theoretical perspectives on innovative management 
This was the first objective of the study whose intention was to provide a 
theoretical perspective of innovative management in order to bring clear 
understanding to the concept in the context of public service, particularly in the 
Department of Health in Limpopo. To this point, the objective has been 
successfully carried out in this study. For instance, a literature review in Chapter 
2 of the study confirmed the Schumpeter Theory of Innovation Management and 
Diffusion of Innovations regarding the theoretical perspective on innovative 
management in the public service (see Schumpeter, 1946; Rogers, 2003). 
In developing theoretical perspectives, literature indicates that the ability of 
organisations or public service institutions to innovate needs to be connected to 
their size. The literature further discusses that, on the one hand, small institutions 
would be in a better position to innovate due to their flexibility, while large 
institutions usually are trapped in bureaucratic structures. On the other hand, 
larger institutions due to their monopolistic power, resources and market access 
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are in a better position to develop innovations than smaller institutions (see 
Schumpeter, 1946). 
The results in the study show that innovative management in the Limpopo 
Department of Health, despite its bigger size, has not been encouraged and often 
operates within limited or scarce resources. The results also indicate that the 
Limpopo Department of Health is mainly characterised by bureaucratic structures 
and rigid rules which are often seen as affecting innovative management for 
service delivery improvement. The findings affirm Schumpeter’s (1946) initial 
theoretical perspective of large institutions usually being trapped in bureaucratic 
structures and therefore not in a good position to innovate as compared to smaller 
institutions. 
Regarding the perspective of understanding the concept of innovative 
management in the public service, surprisingly, the results show that the majority 
of managers of various categories as well as the liaison community officers in the 
Limpopo Department of Health who participated in this study are well conversant 
with the concept of innovative management. The majority of participants could 
explain innovative management as an approach for creation and implementation 
of new processes, systems and methods for enhancement of the health care 
system, which would result in significant improvements in outcomes efficiency, 
and effectiveness or quality (also see Mulgan & Albury, 2003). What is a further 
interesting finding in this study is that participants expanded the description of 
innovative management by including technological aspects and communication 
systems for service delivery enhancement. 
The concept of innovation was further clarified to distinguish process and product 
as elements of innovation. In the literature, Lynn (1997:96) states that processes 
or products should not be classified as innovations simply because a vested 
interest defines or perceives them as such nor should innovation simply be 
another word for change. Lekhi (2007) supports that a definition of innovation 
could also be too restrictive. Lynn (1997) attempts to restrict innovation to 
describing only original, disruptive and fundamental transformation of an 
organisation’s overall strategic objectives on a permanent basis. 
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An understanding of innovative management by managers, as key drivers of 
innovative management initiatives in public service institutions, is of critical 
importance in public institutions, especially, in the Department of Health in 
Limpopo. This is due to the fact that the effective implementation of innovative 
management strategies and approaches requires extensive knowledge and 
understanding of the innovative management concept. 
The results are consistent with the notion that management is often seen as 
playing a vital role in providing strategic direction and leadership regarding 
innovative management in the public service. This notion is supported in the 
literature (see Zhang, 2009), where a discussion indicating that management 
functions such as planning, organising, leading and controlling are central to 
understanding the management theory is advanced. 
The results further reveal that, when innovative management initiatives are being 
applied in the Department of Health in Limpopo, require extensive knowledge and 
effective management to achieve the desirable outcome. For instance, the 
provision of quality health care services is a complex function that requires 
professional, technical and management skill. The results are consistent with the 
discussion in the literature, which indicates that for the modern and highly 
technological results-driven public institutions, innovative management should 
remain a critical element of management functions for service delivery 
improvement, especially, in the Limpopo Department of Health where the 
provision of quality health care services is imperative (see Hartley, 2005). 
The above discussion, clearly show that the objective regarding theoretical 
perspective on the concept of innovative management is being realised. This is 
done in order to bring clear understanding of the concept for effective innovative 
management in the public service. 
8.3.2 Evaluation of innovative management approaches and strategies 
This was the second objective whose intention was to assess the extent to which 
innovative management approaches and strategies were being applied for 
service delivery improvement.The findings of this study regarding innovative 
management approaches and strategies highlight that the Limpopo Department 
of Health has not considered innovative management approaches and strategies 
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for service delivery improvement. The majority of participants indicated that there 
are no formally adopted innovative management strategies and approaches in 
the Limpopo Department of Health. The study has explored various innovative 
management approaches and strategies that can be applied in the public 
institutions, specifically in the Limpopo Department of Health (see Chapter 4). 
The results reveal that a lack of innovative management strategies and 
approaches could negatively affect the implementation of innovation initiatives in 
the public institutions. 
The results also show that despite the Limpopo Department of Health deploying 
various innovations such as National Health Insurance, Primary Health Care Re-
engineering and technological aspects that include, high-tech medical 
equipment, there has been no major improvement of quality health care services. 
This was mainly attributed to poor innovative management by the managers 
across all levels of operations. It is noteworthy to indicate that successful 
innovative management usually involves more than the development of 
innovative management strategies and approaches. 
The development of innovative management strategies and approaches entails 
rigorous processes to ensure effective implementation of innovation initiatives in 
the public service, especially, in the Limpopo Department of Health. For instance, 
the process, among others, includes thorough consultation with adopters of 
innovations, situational analysis, documentation, approval by the authorities and 
implementation strategies. The findings of this study further indicate that there is 
poor diffusion of innovations in public institutions due to a lack of coordination 
and communication of innovation initiatives (see Cohen & Emick, 1996; Young, 
2002; Greenhalgh, et al. 2004). 
The results further show that fostering innovative management strategies and 
approaches may enhance realisation of institutional goals for service delivery 
improvement in the public service, particularly in the Limpopo Department of 
Health. However, this requires effective communication that could strengthen 
relationship, among key innovation adopters and realisation of the institutional 
goals. 
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8.3.3 Examination of the nature of challenges regarding innovative 
management 
This was the third objective whose intention was to examine the nature of 
innovative management challenges in the public service, specifically in the 
Limpopo Department of Health. The findings have been clear that the Limpopo 
Department of Health has faced a number of considerable innovative 
management challenges. These challenges include poor communication and 
coordination of innovations, which affect consultation with adopters of innovations 
and relevant stakeholders in the public service, specifically, in the Limpopo 
Department of Health. 
The results also reveal that the public service, particularly, the Limpopo 
Department of Health is usually faced with resistance to change from adopters of 
innovations due to poor diffusion of innovations by managers who are considered 
to be the drivers of innovation. 
The findings indicate that public service is mainly branded with an intense and 
aggressive environment, which tends to generate regid behaviour that eliminate 
opportunities for effective innovative management. This unfavourable 
environment mostly includes bureaucratic structures, rigid rules and regulations 
that are considered to be not supportive of innovative management for service 
delivery improvement. 
The results further highlight a shortage of skills and innovative management 
structures as contributory factors to the unsuccessful implementation of 
innovations for service delivery improvement, particularly the provision of quality 
health care services to citizens in the Limpopo Department of Health. 
8.3.4 An investigation of measures necessary to develop and enhance 
innovative management 
This was the fourth objective whose intention was to explore measures for the 
development and enhancement of innovative management in the public service 
with specific reference to the Department of Health in Limpopo reveal that the 
innovative management strategies and approaches that are supposed to provide 
guidelines on the implementation of innovations have not been properly 
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considered. In this regards, the implementation of innovations for the provision of 
quality health care services is considered to be highly ineffective. 
These findings also indicate that the Department of Health in Limpopo does not 
have proper as well as functional innovative management structures with clear 
roles and responsibilities. As a result, there is a lack of proper coordination and 
communication for effective implementation of innovations. The results further 
reveal that poor innovative management could be as a result of lack of training 
for managers who are being considered as drivers of innovations in the 
Department of Health. 
The findings indicate that a lack of those resources, that are considered enabling 
factors towards the successful implementation of innovation initiatives is seen as 
a major challenge for service delivery improvement, particularly in the 
Department of Health in Limpopo, for the provision of quality health care services. 
The findings further highlight that monitoring and evaluation mechanisms, which 
are key elements of implementation of innovative management strategies and 
approaches, are found to be ineffective and as a result service delivery is 
negatively affected. 
8.4 PROPOSED INTEGRATED INNOVATIVE MANAGERIAL FUNCTIONS 
MODEL 
The findings in the study have indicated a serious lack of effective coordination 
of innovations in the Department of Health in Limpopo. This has been mainly 
attributed to disintegration of key managerial functional areas and structures that 
are supposed to coordinate innovations in the public service. For instance, it was 
found that there has been no linkage between functional areas such as strategic 
leadership and management, innovative management strategies, innovative 
management structures, communication strategies as well as implementation 
process. This notion is also supported in the literature where divergent views 
regarding effective communication and coordination of innovations in the public 
service have been noted (see Rogers, 2003). 
In this regard, the need for an integrated innovative managerial functions model 
that can be applied in the public service for service delivery improvement has 
become necessary. The model should seek to integrate key managerial 
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functional areas for effective innovative management in the public service 
institutions particularly, in the Department of Health in Limpopo, for strengthening 
the provision of health care services. Such a model is illustrated in Figure 8.1 
below. 
Figure 8.1: Integrated innovative managerial functions model 
 
 (Source: Own observation) 
This model presents the integration of key managerial functional areas for 
effective innovative management in the public service. The model has considered 
an integration key managerial functional areas for effective innovative 
management in the public service.These include strategic leadership and 
management; development of innovative management strategies and 
approaches, innovative management structures, communication strategy and 
implementation. These managerial key functional areas are represented by the 
rectangles with crossing arrows integrating interrelated activities leading to the 
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impact on service delivery. The linkage of the innovative managerial functional 
areas is discussed below. 
8.5.1 Strategic leadership and management 
This managerial functional area provides strategic direction and allocation of 
resources. An effective innovative management requires that innovations that are 
being initiated should be linked with the vision, strategic goals and strategic plans 
for public service institutions. Literature (see Zhang, 2009:147) shows that for the 
modern and highly technological results-driven public management, innovation 
should remain a critical element of management. Managerial functions such as 
planning, organising, leading and controlling are central to effective innovative 
management for service delivery improvement in the public service. In this 
regard, strategic leadership and managerial functions should inform the 
development of innovative management strategies and approaches. 
8.5.2 Innovative management strategies and approaches 
The development and implementation of innovative management strategies are 
central to effective innovative management because they provide techniques and 
systematic guiding principles for effective innovative management. This key 
managerial functional area further promotes consistency regarding management 
of innovative management initiatives in the public service. The management of 
public institutions, as key drivers of innovative management initiatives, should 
ensure that innovative management strategies are developed and implemented 
for consistent and effective implementation of innovative management initiatives 
in order to address service delivery challenges in the public service. 
8.5.3 Innovative management structures 
Organisational structures are seen to be playing an important role in the effective 
implementation of innovative management strategies and approaches for service 
delivery improvement in the public service. In this regard, flexible and agile 
structures also known as organic structures as opposed to bureaucratic set-up 
tructures, are considered to be structures that promote interaction among 
different segments. This is done without rigidly defining functional areas and 
further promoting integration of functions within the functional areas. These 
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structures allow the free flow of communication both top-down and bottom-up 
approaches. 
8.5.4 Communication strategies 
This key managerial functional area of the model provides a clear understanding 
to the adopters and relevant stakeholders of innovations that are being 
undertaken in the public service. The literature (see Rogers, 2003) indicates that 
for proper and effective innovative management, the Diffusion of Innovations 
Theory needs to consider various elements such as understanding of innovation, 
communication channels, time frames and social systems. The communication 
strategies for public service institutions should be linked with innovations that are 
being undertaken in order to increase awareness and involvement of all 
stakeholders. 
8.5.5 Implementation process 
Implementation functional area requires dedicated innovative management unit 
that should be responsible for managing, coordinating and facilitating innovations 
in public institutions. A project plan that entails clear activities, time frames, 
responsible persons, financial implications and other necessary resources should 
be developed for effective implementation of innovations. Monitoring and 
evaluation should be conducted in order to assess whether intended outcomes 
have been achieved or not. In the instances where intended outcome is not 
achieved, the discrepancies should be identified and corrective measures 
undertaken. In most cases, monitoring and evaluation function requires 
necessary competencies and expertise, which may not be found in the public 
service. In this regard, the option of outsourcing this function may be considered 
in order to get proper outcome.   
It is important to note that these functional areas may not operate in isolation from 
one another. Hence, the integrated innovative management model seeks to 
integrate these functional areas for effective innovative management in the public 
service with the primary focus of addressing considerable service delivery 
challenges, specifically in the health sector for the provision of quality health care. 
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8.6 RECOMMENDATIONS 
Based on the findings of this study, there is a need for enhancement of innovative 
management in the public service, specifically in the health sector. The integrated 
innovative managerial functions model seeks to integrate key managerial 
functional areas for effective innovative management in the public service. In this 
regard, the researcher drew recommendations of the study focusing on the 
integrated innovative management model. This model has emanated from the 
literature in Chapter 2 and findings in Chapter 7 of the study. The model entails 
functional areas such as strategic leadership and management; innovative 
management strategies; innovative management structures and communication 
strategies. These functional areas have guided the discussion of the recom-
mendations. 
8.6.1 Strategic leadership and management 
On the finding that in the Department of Health in the Limpopo there is no 
leadership commitment and management support, it is recommended that 
innovative management should be considered as a strategic management 
function in the public service and should be included in the performance 
agreements for all managers in the public service particularly, in the Department 
of Health in Limpopo, in order to promote their commitment and support. 
Innovative management should be included in the strategic planning process of 
the Department. The strategic planning process should follow general stages as 
outlined in Young (2002). These stages are suggested as follows: 
 The Limpopo Department of Health should conduct an updated environmental 
scanning or situational analysis. This exercise involves factors such as 
institutional strength, weaknesses, external threats and opportunities for 
public institutions. 
 The formulation or review of the existing vision, mission as well as strategic 
objectives of public institution should be integrated with an innovative 
management process. 
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 The development of innovative management strategies and approaches 
should be aligned to the general goals, specific targets or objectives as well 
as performance measurements to assess the departmental progress. 
 The strategic plan should outline detailed operational or tactical plans that 
provide for staff assignments and schedules. 
 It is recommended that the Department of Health in Limpopo should create 
dedicated components and systems that would be responsible for monitoring 
and evaluating the overall strategic approach of effective innovative 
management. 
8.6.2 Develop and implement innovative management strategies 
On the finding that there are no formal documented innovative management 
approaches and strategies in the Department of Health in Limpopo, it is further 
recommended that the management should appoint relevant officials with clear 
role and responsibilities to facilitate the development of innovative management 
approaches and strategies. 
Thorough consultation with all relevant stakeholders, including employees of the 
Department of Health in Limpopo, should raise awareness from inception of the 
concept of innovative management. The guiding principles of the development 
projects should be set based on the following approaches: 
 The development project should consider a comprehensive approach in the 
development and implementation of innovative management approaches 
and strategies for enhancing the provision of quality health care services. The 
comprehensive approach in developing and implementation of innovative 
management approaches and strategies should include some of the following 
considerations: collaborative innovation, techniques of innovative 
management which include, Total Quality Management, re-engineering, 
strategic planning, team management and fostering innovation management 
as implementation strategy. 
 A collaborative innovation approach may assist the Department of Health in 
Limpopo with regard to promotion of effective innovative management for the 
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provision of quality health care services. This approach relies on harnessing 
the resources and integration of creativity from various networks such as 
private partners, communities and non-profit organisations. It is more suitable 
for addressing persistent and emergent challenges that the Department of 
Health may encounter regarding service delivery issues, because it opens an 
innovation cycle to a variety of actors. 
 The Limpopo Department of Health should consider adopting innovative 
management techniques for enhancing the provision of quality health care 
services. These  are ranging from Total Quality Management, re-engineering, 
strategic planning, team management, benchmarking to privatisation are 
central to the modification of systems, procedures, policies, structures and 
technological aspects. 
 The Department of Health in Limpopo may also consider fostering innovation 
as a strategy to ensure the adoption of innovatiions. The fostering of 
innovation encompasses elements including generating possibilities, 
incubating and prototyping, replication and scaling up and analysing and 
learning that may assist the Department of Health in the effective 
implementation of innovation for service delivery improvement (see Mulgan 
& Albury, 2003). 
 Once the draft document on innovative management approaches as well as 
strategies is in place, it should be communicated to all relevant stakeholders 
for their inputs and comments for consolidation. The final document should 
be submitted for endorsement by the authorities and made readily available 
for implementation. 
8.6.3 Innovative management structures 
The findings highlight that the public service is characterised by bureaucratic 
structures and rigid rules that do not usually support innovative management. 
Based on this, it is recommended that more flexible and agile structures, also 
known as organic structures, be considered in the public service, particularly in 
the Department of Health in Limpopo for effective innovative management. These 
structures should allow interaction and communication without rigidly defined 
186 
functional areas, and promote integration of functions for service delivery 
improvement. 
These organic structures should consider the development of knowledge based 
on practical experience and interaction, which may leverage innovative capacity 
in the Department of Health in Limpopo. The structures should also foster the 
development of knowledge on innovation through formal research that would 
assist with scientific solutions to address innovative management challenges. 
The organic structures may assist the Department of Health to handle unforeseen 
circumstances that are innovative environments in nature. The configuration of 
these structures should consider the beneficiaries of services and budgetary 
allocations for effective implementation. 
8.6.4 Communication and coordination of innovations 
The Limpopo Department of Health should also consider to adopt the Diffusion 
of Innovation Theory to enable adopters of innovations and relevant stakeholders 
to understand how to foster innovative approaches and strategies. The theory 
provides four elements that should be taken into consideration in the process of 
innovative management: an understanding of innovation initiatives, 
communication channels, time bounds and social system. 
An understanding of innovation initiatives may assist management in the 
Department of Health in Limpo, as the key drivers of innovative management 
initiatives, and all employees, as adopters of innovations to differentiate between 
various types of innovations. 
Communication channels may assist the Department of Health in Limpopo to 
communicate innovative management strategies and approaches to all 
employees and relevant stakeholders for effective implementation. 
Setting time limits may assist the implementers of innovation initiatives in the 
Limpopo Department of Health regarding the desirable outcome of innovations 
and the milestone of innovation projects. 
Social systems may assist the Department of Health in Limpopo with regard to 
interrelated units as wll as divisions that should be engaged in the innovative 
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management process. The Department should build capacity for assessing the 
adoption rate of innovations based on general attributes such as compatibility, 
complexity, relative advantage, trialability and observability (see Rogers, 2003). 
These general attributes will assist the Department of Health to ascertain, first, 
the degree to which innovations are perceived as being consistent with the 
existing values, past experiences and needs of potential adopters and 
beneficiaries: secondly, the degree to which innovation is perceived as difficult to 
understand: third, the degree to which innovations are perceived as better than 
the idea they supersede: fourth, the degree to which innovations should be 
experimented with on a limited basis: and lastly the degree to which the results 
of innovations are visible and can be observed by others. 
The Department of Health in Limpopo should also consider the innovation value 
chain framework for effective communicating and coordinating of innovations. 
The framework provides the analysis of the innovative process from inception of 
the concept of innovation across the overall functional areas in the Department. 
The framework would further require that management conduct diagnostic 
assessment related to innovative management prior to the implementation 
process and determine the area where communication and coordination of 
innovations can be best located. 
In this regard, the management of the Department of Health should create a 
conducive environment for capacity building and transferring of knowledge on 
innovative management from inception of the innovative management concept 
for broad involvement. 
It is important to note that the successful application of these recommendations 
in the public service, particularly, in the Department of Health in Limpopo, may 
afford the innovators with an opportunity to assess their actions comprehensively 
and enable them to take responsibility and be accountable for the desired 
outcomes of innovations. These recommendations may serve as a guiding tool 
that can support public service institutions regarding innovative management. 
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8.7 IMPLICATION OF THE STUDY 
The objectives of the study as indicated in section 1.5 and research questions in 
terms of section 1.6 of Chapter 1 regarding innovative management in the public 
service have been addressed and responded. The set objectives of the study 
assisted and guided the researcher in developing an informed and relevant 
conclusion as well as recommendations as stipulated in Chapter 8 of the study. 
The findings and recommendations may serve as guiding principles in the 
development and implementation of innovative management approaches and 
strategies for enhancing service delivery in the public service, particularly in the 
Limpopo Department of Health, for the provision of quality healthcare services. 
8.8    LIMITATIONS OF THE STUDY 
Ghauri and Gronhaug (2010, in Leng, Li Xuan, Kai Sin, Kit Leng and Wai Yan, 
2014:119) express the significance of defining the limitation of the study in 
academic studies. De Vos, Strydom, Fouché and Delport (2011) point out that 
limitations of the study are seen as factors that may limit the scope of the study, 
which cannot be ignored. This study focused on one of the provincial departments 
in Limpopo, which is the Limpopo Department of Health regarding innovative 
management in the South African public service. Therefore,  findings of this study 
may not be generalised to represent the entire public institutions in the country. 
The limitations of this study are, therefore, indicated below.  
 It has been problematic for the researcher to access some senior managers 
due to their busy schedule specifically, some clinical managers as medical 
doctors were mostly on standby for emergencies at the hospitals. However, 
senior managers who were knowledgeable on the subject under 
investigation were involved in this study. 
 This study included participants such as managers, community liaison 
officers and members of the district health councils  as drivers of innovations 
and community representatives, The study included some of these core 
respondents who have full knowledge of the innovative systems to replace 
senior managers and clinicians who could not be accessed due to their busy 
schedule at work.  
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Despite these limitations in this study, issues of innovative management in the 
context of the public service, specifically, in the health sector as outlined in the 
objectives of the study, were addressed.   
8.9    AREAS FOR FUTURE RESEARCH 
Future research areas  regarding innovative management in the public service 
are essential. In this study further research areas are outlined below. 
 Cotinuous evaluation of innovative management strategies and approaches 
for service delivery improvement in the public service. 
 The impact of innovative management challenges regarding issues of 
service delivery in the public service. 
 Possible measures for effective innovative management in a quest for 
service delivery improvement in the public service.   
 Further research on the implementation of innovations in the public service. 
These future research areas may assist in expanding to the body of knowledge 
regarding innovative management in a quest for service delivery improvemet in 
the public service.  
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P.O. Box 1047 
Faunapark 
Polokwane 
0787 
South Africa 
Dear Sir/Madam 
Innovative Management in the South African Public Service: A case of the 
Department of Health in Limpopo Province 
I would appreciate your cooperation with the above mentioned research project. 
The attached semi-structured interviews questionnaire guide is part of a doctoral 
research project aimed at investigating innovative management in the South 
African public service. Being the major role players in the development and im-
plementation of innovation initiatives in the public service, it is very important to 
gather your views on the approaches, strategies and underlying challenges of 
innovative management in the public service. The research project is very im-
portant especially at this time when the government is struggling to provide quality 
goods and services to the citizens. 
The questionnaire guide has been designed to take a maximum of 30 to 45 
minutes to complete. You are free to withdraw at any stage of the interview. No 
names or any form of identity shall be identified with any responses and opinions. 
I thank you greatly for your assistance in the completion of this questionnaire 
guide. 
Yours sincerely 
 
_____________________ 
Mr M.L. Shipalana 
PhD Research candidate 
Tel:  071 675 1100 
Email:  lukship@gmail.com 
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SECTION A: BIOGRAPHICAL INFORMATION 
Please provide the following biographical information by means of an “X” in the 
appropriate block: 
1. Gender 
Male  
Female  
 
2. Post designation 
Manager (Clinical)  
Senior Manager  
District Executive Manager  
Chief Executive Officer  
Community Liaison Officer  
 
3. Highest qualification obtained 
Grade 12 (Std 10)  
National Diploma  
Bachelor Degree  
Post Graduate Degree  
Other qualifications  
 
4. Years of service in the public service 
Less than one (1) year  
1 year to 5 years  
6 years to 10 years  
11 years to 20 years  
21 years to 30 years  
30 years and above  
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SECTION B: UNDERSTANDING OF INNOVATIVE MANAGEMENT 
5. What is your view of innovative management concept in relation to the public 
service in general? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
6. Do you believe that these innovative management approaches could be 
essential in the provision of public health services in South Africa? Expand 
on your response. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
7. If you recall are there different types of innovations that are being applied in 
the Limpopo Department of Health? Expand on your response. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
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8. Do you believe that innovative ideas and practices are being communicated 
properly in the Limpopo Department of Health? Explain your view. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
9. In your experience, do you think that these innovative ideas and practices 
have been communicated frequently enough in the Limpopo Department of 
Health? Explain your view. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
10. Do you consider innovative management to be linked to public health service 
delivery plans in the Limpopo Department of Health? Expand on your 
response. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
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SECTION C: INNOVATIVE MANAGEMENT CHALLENGES AND 
SUCCESSES 
11. In your view, what are some of the innovative management challenges that 
have been experienced in the Limpopo Department of Health? Expand on 
your response. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
12. In your experience, what are the effects of these challenges (as identified 
above) on public health services? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
13. Are there any notable innovative management successes that are being re-
ported in the Limpopo Department of Health? Expand on your response. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
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14. In your experience, what are the effects of these successes (as identified 
above) on public health services? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
SECTION D: INNOVATION MANAGEMENT STRATEGIES 
15. Are there any obvious innovative management strategies and approaches 
that are being applied in the Department of Health? Expand on your re-
sponse. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
16. In your experience, how are these innovative management strategies and 
approaches being implemented in the Limpopo Department of Health? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
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17. What are the effects of these innovative management strategies and ap-
proaches (as mentioned above) on public health services? 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
18. Are there any additional aspects relating to innovative management in the 
Limpopo Department of Health that you would like to include in this ques-
tionnaire? If yes, kindly elaborate. 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
Thank you for your cooperation! 
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P.O. Box 1047 
Faunapark 
Polokwane 
0787 
South Africa 
Dear Sir/Madam 
Innovative Management in the South African Public Service: A case of the 
Department of Health in Limpopo Province 
I would appreciate your cooperation with the above mentioned research project. 
The schedule guide for focus group interview forms part of a Doctoral research 
project aimed at investigating innovative management in the South African public 
service. Being the major role players in the development and implementation of 
innovation initiatives in the public service, it is very important to gather your views 
on the approaches, strategies and underlying challenges of innovative 
management in the public service. The research project is very important 
especially at this time when the government is struggling to provide quality goods 
and services to the citizens. 
The focus group discussion has been designed to take a maximum of 45-60 
minutes. You are free to withdraw at any stage of the interview. No names or any 
form of identity shall be identified with any responses and opinions. 
I thank you greatly for your participation in the focus group discussion. 
Yours sincerely 
 
______________________ 
Mr M.L. Shipalana 
PhD Research candidate 
Tel:  071 675 1100 
Email:  lukship@gmail.com 
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FOCUS GROUP INTERVIEW SCHEDULE 
The researcher’s central question is: 
What innovative management approaches and strategies are relevant for 
the Department of Health in Limpopo Province for service delivery improve-
ment?   
The following probing questions are necessary to solicit responses on issues of 
innovations within the health sector in Limpopo province. Participants are 
requested to elaborate on their responses: 
Has the management of the Limpopo Department of Health provided sufficient 
innovations for addressing health care problems? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
As the district health council, what would you consider to be the indicators of 
patients or community satisfaction regarding health service delivery in Limpopo 
Department of Health? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
Do you consider the current health care facilities and services to be modernised 
and responsive to patients’ health needs? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
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_______________________________________________________________
_______________________________________________________________ 
Are you aware of any measures in place to ehance health care systems in the 
Limpopo Department of Health? 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
Are you aware of any challenges regarding the innovative management in the 
Limpopo Department of Health? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
Are there any other aspects you can mention regarding innovative management 
in the Limpopo Department of Health that are not covered above? Please 
elaborate. 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
 
Thank you for your participation 
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•   PO Box 77000  •  Nelson Mandela Metropolitan University 
•   Port Elizabeth  •  6031  •  South Africa  •  www.nmmu.ac.za 
SOUTH CAMPUS 
FACULTY OF ARTS 
Tel. +27 (0)41 5042855   Fax. +27 (0)41 5041661 
noxolo.mngonyama@nmmu.ac.za 
Ref: H/16/ART/PGS-008 
09 September 2016 
Mr M L Shipalana 
P O Box 1047 
FAUNAPARK 
0787 
Dear Mr Shipalana 
INNOVATIVE MANAGEMENT IN THE SOUTH AFRICAN PUBLIC SERVICE: A CASE OF THE 
DEPARTMENT OF HEALTH IN LIMPOPO 
Your above-entitled application for ethics approval served at the FPGSC Higher Degrees sub-
committee of the Faculty of Arts Faculty Postgraduate Studies Committee. 
We take pleasure in informing you that the application was approved by the Committee. 
The Ethics Clearance reference number is H/16/ART/PGS-008, and is valid for three years, from 
06 September 2016 – 06 September 2019.  Please inform the FPGSC, via your supervisor, if any 
changes (particularly in the methodology) occur during this time.  An annual affirmation to the 
effect that the protocols in use are still those for which approval was granted, will be required from 
you.  You will be reminded timeously of this responsibility. 
We wish you well with the project. 
Yours sincerely 
Mrs N Mngonyama 
FACULTY ADMINISTRATOR 
cc: Promoter/Supervisor 
 HoD 
 School Representative: Faculty FPGSC 
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APPENDIX 5 
CONSENT FORM 
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NELSON MANDELA UNIVERSITY 
INFORMATION AND INFORMED CONSENT FORM 
RESEARCHER’S DETAILS 
Title of the research project Innovative management in the South African 
public service: A case of the Department of 
Health in Limpopo 
Reference number  
Principal investigator M.L. Shipalana 
Address P.O. Box 1047, Faunapark, Polokwane 
Postal code 0787 
Contact telephone number 
(private numbers not advisable) 
071 675 1100 
 
A.   DECLARATION BY PARTICIPANT 
1. I, the participant, hereby confirm as follows: Initial 
I was invited to participate in the abovementioned research project that is 
being undertaken by Lucas Shipalana. 
 
Name:  
ID number:  
Address:  
  
  
  
 
2. The following aspects have been explained to me, the participant: Initial 
2.1 Aim: To investigate approaches, strategies and the under-
lying challenges on the innovative management in 
the South African public service. The information 
will be used for academic purposes. 
 
2.2 Procedures: I understand that the information that I am going to 
provide will not jeopardise my position or those of 
other respondents. 
 
2.3 Risks: No risks will arise as a result of my participation.  
2.4 Possible 
benefits: 
A better understanding of innovative management 
towards service delivery improvement in the public 
service. 
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2.5 Confidentiality: My identity will not be revealed in any discussion, 
description or scientific publications by the investi-
gators. 
 
2.6 Access to 
findings: 
Any new information or benefit that develops during 
the course of the study will be shared as follows: 
 
2.7 Voluntary 
participation/ 
refusal/discon- 
tinuation: 
My participation is voluntary YES   
My decision whether or not to partici-
pate will in no way affect my present 
or future care/employment/lifestyle 
TRUE  
 
3. THE INFORMATION ABOVE WAS EXPLAINED TO ME BY LUCAS 
SHIPALANA IN: 
Initial 
English     
and I am in command of this language and it was satisfactorily translated to 
me by Lucas Shipalana 
I was given the opportunity to ask questions and all these questions were 
answered satisfactorily. 
4. No pressure was exerted on me to consent to participation and I 
understand that I may withdraw at any stage without penalisation. 
 
5. Participation in this study will not result in any additional cost to me.  
 
B.   I HEREBY VOLUNTARILY CONSENT TO  
PARTICIPATE IN THE ABOVEMENTIONED PROJECT: 
Signed/confirmed at  on  20 
Right thumb print of participant Signature of witness: 
Full name of witness: 
C.   STATEMENT BY INVESTIGATOR 
I, Lucas Shipalana, declare that: 
1. I have explained the information 
given in this document to 
 
and/or his/her representative 
 
2. He/she was encouraged and given ample time to ask me any questions. 
3. This conversation was conducted in: 
English     
This conversation was not translated into any other language because the parti-
cipants in the study are managers who are conversant with English. 
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4. I have detached Section D and handed it to the participant. Yes No 
5. Section C was not completed since translation will not be conducted. 
Signed/confirmed at  on  20 
Lucas Shipalana  
Signature of witness:  
Full name of witness:  
 
D.   DECLARATION BY TRANSLATOR 
I,  
ID number  
Qualifications and/or  
Current employment  
I hereby declare that all information acquired by me for the purposes of this study will 
be kept confidential. 
Signed/confirmed at:  on  20 
Signature of witness:  
Full name of witness:  
 
E.   IMPORTANT MESSAGE TO PARTICIPANT 
Dear participant 
Thank you for your participation in this study. Should, at any time during the study 
an emergency arise as a result of the research, or you require any further 
information with regard to the study, please contact the researcher, Lucas Shipalana, 
at telephone number 071 675 1100. 
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